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i (2nd) Edition 
> Montag and Filson’s Nursing Arts 





The New (2nd) Edition of this extremely practical text represents the latest information on the 
subject available. As in the previous edition, the authors explain concisely and thoroughly 
the total care of the patient, whether in the hospital or the home. Nursing technics are pre- 


sented simply but are based on sound scientific principles. 


Over 50° of the book has been changed for this New (2nd) Edition to bring it completely up- 
to-date with recent advances in the field. There is new material on detergents, fluoridation, 
and nursing team concepts. In addition there is pertinent data on: provisions for medical 
care; classification of hospitals; confidential aspects of records: care of the artificial eye; 
crutch walking; preoperative care; Mueller suction; gastric lavage. Written by two experi- 
enced nurses, this is an ideal student text and reference source. 

Ky Mitomen LL. Mownrac, Fd.D., RN Associate Professor of Nursing Education, Teachers College, Columbia University 


ancl Marcaret Fitsow, A.M., R.N., formerly Associate Professor of Nursing, University of Minnesota School of Nursing 
619 pages, with 129 illustrations. $4.50 New (2nd) Fdition 





>The Encyclopedia of Nursing 


For every student, for every instructor, for every practicing nurse—this is indeed an indis- 


pensable book. It is an encyclopedia that covers every phase of the nursing profession, 


This is the first and only book of its kind. In the preparation of this unique volume, every 
standard nursing text was seanned to secure the basic group of terms needed. All the terms 
from general biology, anatomy and physiology, the micro-physical sciences, and the terms 
used in physics and chemistry applicable to nursing are included. Social science terms used 


in nursing are given, as well as words used in the Professional Adjustments | and II courses. 


Individual diseases are covered in detail, with data on etiology, symptoms, diagnosis, tests, 


treatment, and complete nursing care. 


Prepared under the editorial supervision of Lucie Petry, M.A., R.N., Chief Nurse Officer, U. S. Public Health Service, 
Washington, D. ¢ 1011 pages $4.7 


Shestack’s Pharmacology for Nurses 


Here is a book which presents pharmacological facts in concise and interesting form—with- 





out the usual detail. It is a refreshing change from lengthy, involved texts. 

The cardinal points of each drug or preparation are stressed and their importance empha- 
sized. The briefest possible explanation is given of physiological action, together with prepara- 
tions, dosage and toxology. 

An excellent chapter entitled Pharmaceutical Preparations is particularly useful and up-to- 
date. Almost every type of drug is represented—including sulfonamides, antibiotics, ACTH, 


cortisone, gold compounds and antihistamines. 


By Roneat Supstack, PHG.R.P., PLILR Instructor of Pharmacology, School of Nursing, and Director of the Department 
of Physical Therapy, Washington County Hospital, Hagerstown, Md. 171 pages. $3.00 
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Olson’s Improvised Equipment « 


Fourth Edition—The ability to create something useful out of apparent nothingness is fre 
quently the answer to the nurse’s success in the home care of patients. With the aid of this 
pictorial guide, she will be able to improvise adequate substitutes for hospital equipment 
right in the patient’s home—by utilizing tables, chairs and common house furnishings. The 


189 how-to-do-it illustrations show how to save time. money and energy. 


By Lyia M. Orson, RLN., Superintendent of Nurses, Kahler Hospital, Roche Minn, 260% 
$! } - 





Preher and Calvey’s Sociology < 


his text helps the nurse to develop those desirable social attitudes so necessary in her close 
contact with human beings. The authors point out that the patient must not be “just another 
case’’-——but that he must be considered a human being of unique personality. The nurse will 
find here how her work is related to the patient as a person, and as a member of the family 
community, state and world. 

By Sister Leo Marie Prener, O.P., B.A., Ph.D., Dean of Siena Col Memphis, Tennessee ind Sistem M. Pocwamisra 


Catvey, O.S.1 RN B.A M.S., Dean of the College of Nursing, Niagara University, New York Oo page illustrated 
$4.00. 





Wilder’s Primer for Diabetic Patients < 


Ninth Edition —Here is an indispensable assistant for the nurse in instructing diabetic pa 
tients. In non-technical language, this primer outlines the modern principles of the treat 
ment of diabetes. It tells what and how much to eat; how to prepare each dish: and what 
foods must be omitted under special conditions. Facts about insulin. what it is. the proper 


dosage, and how to admiaister it—are fully covered. 


By Russert, M. Witper, M.D, PhD, FAC. formerly Professor and Clicf of Department of Medicine, Mayo Founda 
tim, University of Minnesota: Senior Consultant in Division of Medicine Mavo Clink “W) page ustrated $2.50 
\ t Edition 





Averill and Kempfs Psychology + 


Fourth Edition—Long recognized as one of the most practical and authoritative texts on 
the subject, this book aims to give the nurse skill and facility in adjusting herself to the per- 
sonalities of patients, and to the requirements and opportunities of the profession. The au 
thors have striven to keep the emphasis throughout upon an essentially workable psychology 

one which will help the nurse to a better and richer understanding of herself and her patients 


By Lawrence Avccusius Avert, Ph.D., formerly Professor of Psyc holog M whusetts State Teachers College, Worcester 
and Frorencr C. Kewrr, RON B.S A.M Professor of Nursing Ma nd Head of Department of Nursing Educa 
tion, School of Science and Arts, Michigan State College. 481 page lustrate +5 t th Fadit 
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How does 
an Air Force Nurse feel 


about her job? 


There are no wurds in the language to 
describe the thrill an Air Force Nurse feels 
when a patient, sick and injured, responds to 
her care. To help bring a member +f the 
Air Force back to duty strong and healthy 
is the most gratifying job in the world. 

If you want satisfaction from your work, 
if you like people, if you want excitement 
and a good social life—become a member 
of the Air Force Nurse Corps. Write to: The 
Surgeon General, U.S. Air Force, Washington 
25, D. C. Ask for the free booklet,‘‘A Career 
With A Future.” It gives complete information 
about the many advantages available to you in 


the Air Force Nurse Corps 


U.S. AIR FORCE 
Nurse Corps 
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The Law Says: 


y9 


“Ignorance Is No Excuse! 


KEEP INFORMED WITH 


JURISPRUDENCE for NURSES 


by Cari Scuerret, Ph.B., M.D., LL.B., 


in collaboration with Eleanor McGarvah, R.N., of the 
Michigan Bar 


This completely re- 
vised, enlarged third 
edition of the standard 
work of its kind be 
longs in every individ 
ual nurse's library, on 
the shelves of all hos 
pital libraries and in 
every School of Nurs 
ing as a text. 

Today, nurses may 
have to accept tre 
mendous responsibili 
ties. Yet nursing is still 
regulated by definite 
laws—many of them 
placed on the statute 
books years ago. How 
familiar are you with 
your legal rights and 
responsibilities? Do you 
know which new laws 
have been enacted, 
which revised? Do you 
know if Clinical 
Charts, Case Histories, 
X-Ray Films are ever 
your property? Are 
you fully aware of 
your contract rights? 
Your rights as a wit 
ness? Your criminal 
responsibility in cer 

264 pages tain cases? 

Clothing Binding: Indexed Many a nurse has 
had the sad and costly 
experience of learning 

her legal responsibility by a court decision. Avoid such a 
possibility Safeguard your position Let “ Jurisprudence 
For Nurses” give you the basic information you need to 
know your rights 

Covers such subjects as: The Legal Status of Nurses; The 
Legal Obligations of Nurses; Nurses and Contracts; Nurses 
and Wills; The Nurse as a Witness; The Criminal Responsi 
bility of Nurses; Property Rights in Clinical Charts, Case 
Histories, X-Ray Films, Pathological Specimens, Records 
and Forms; Essential features of Statutes governing prac 
ticing of nursing in the United States and Canada; Federal 
Employees. There is a quiz after each chapter covering 
many practical problems Answers to the questions are 
found in the back of the book 


PRICE: $3.00 
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News for Nurses 


Mental Health Representatives Seek New Ways 
to Give Better Nursing Care to Mentally III 


Representatives of eleven national organizations met in New 
York City recently to consider the critical problem of assign- 
ing responsibility for training all personnel who render care 
to psychiatric patients in mental institutions throughout the 
United Sates. 

The group, which met under the sponsorship of the Coordi- 
nating Council of the ANA and the NLN, drew up the follow- 
ing recommendation which is to be submitted for final ap- 
proval by the several organizations represented: 

“The nursing profession shall assume the leadership and 
responsibility for the training of all nursing personnel render- 
ing care to psychiatric patients, and will look to the American 
Psychiatrie Association and other recognized professional 
groups for critical evaluation and formulation of psychiatric 
concepts that should be used in providing psychiatric nursing 
care and the training for this care.” 

Miss Elisabeth Phillips, R.N., executive secretary of the 
Visiting Nurse Association of Rochester, New York, who 
chaired the meeting, said that the recommendation would be 
unplemented by suggestions from the ANA and state associa- 
tions to state legislatures to appropriate more adequate funds 
lor mental hospitals; studies of functions of all personnel 
that give care to the mentally ill; development of training 
programs for these workers; recruitment of qualified students 
to become psychiatric and mental health nurses after grad- 


uation. 


Psychiatric Nursing Workshop Participants Explore 
Outstanding Problems in Mental Health Nursing 


The major problem discussed at the third annual Psychi- 
atric Nursing Workshop, sponsored by the Illinois State 
Nurses’ Association on April 16-17, 1953, concerned why 
nurses do not go into the psychiatric field or why students do 
not return to this field following an affiliation. Some of the 
clues offered b ythe participations were: 

1. Poor orientation for students prior to the affiliation. 

2. The required afhliation for basic students may be a trau- 
matic one. The participants believe that better prepared in- 
structors and an opportunity for counseling students would 
help eliminate much of the trauma and give the student a 
chance to verbalize her feelings or work through her problems. 
3. The young staff nurse is frequently given too much admin- 
istrative responsibility, leaving little time to build up security 
in her patient relationships. 

1. The physical plant offers few facilities for recreational or 
social activities to employees. Low salary scales in state sys- 
tems were also discussed, since they constitute one of the im- 
portant areas in recruiting and holding nurses. Satisfactory 
interpersonal relationships seemed to be the key note in hold- 
ing nurses, 

Another area that was discussed by the 134 graduate nurses 
who attended the workshop had to do with education, both of 
the public and of nurses themselves. Some of the problems, 
as outlined by the group, in this area, were: 

i. The need for good in-service training programs for grad- 
uate nurses which will aid in the personal and professional 
growth of the individual. 

2. Improvement of relationships among the various disciplines 
within a hospital, as well as within the nursing group itself, 
3. Orientation and teaching of psychiatric attendants or aides. 
1. Amount and kind of responsibility to be delegated to the 
aide or attendant, which should be a learning situation rather 
than an unpleasant task. 

(Continued on page 6) 
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At 


your 
age! 


If you are over 21 (or under 101) it’s none too soon for 

you to follow the example of our hero, Ed Parmalee, 

and face the life-saving facts about cancer as presented in our 
new film “Man Alive!”’. You'll learn, too, that cancer is not 
unlike serious engine trouble—it usually gives you a warning: 


1) any sore that does not heal (2) alump or thickening, 
in the breast or elsewhere (3) unusual bleeding or discharge 
(4) any changeinawartor mole (5) persistent indigestion 
or difficulty in swallowing (6) persistent hoarseness or 
cough (7) any change in normal bowel habits. 
While these may not always mean cancer, any one of them 
should mean a visit to your doctor. 


Most cancers are curable but only if treated in time! 


You and Ed will also learn that until science finds a cure for 


~ 


all cancers your best “insurance” is a thorough health 
examination every year, no matter how well you may feel 
twice a year if you are a man over 45 or a woman over 35. 
For information on where you can see this film, call us or 
write to “Cancer” in care of your local Post Office. 


American Cancer Society 





MAN ALIVE! is the story of Ed Parmalee, whose 
fear weakens his judgment. He uses denial, sar- 
casm and anger in a delightful fashion to avoid 
having his car properly serviced and to avoid going 
to a doctor to have a symptom checked that may 
mean cancer. He finally learns what a difference it 
makes (in his peace of mind and in his disposition ) 
to know how he can best guard himself and hi 


family against death from cancer. 


JULY, 1953 
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— At your favorite store 





YORK UNIFORM CO., INC., 1350 BROADWAY, N. Y.C. 





EVEREST & JENNINGS 


ed 
tt ee | 
handicap 








HOLLYWOOD 
Toilet 


Model #5 











Metal Commode Chairs were pioneered by 
Everest & Jennings, recognized leaders in the 
Wheel Chair field. All models can be equipped 
with bed pan and slides. Footboards are avail 
able for all models. 5” casters and legs are 
interchangeable. The Combination Commode 
with four extra legs is convertible into three 
models—the Combination Commode, the 
Toilet Commode and the Bedside Commode. 


Write for information and complete catalog 
DISTRIBUTED BY 


EVEREST & JENNINGS 


761 N. Highland Ave., Los Angeles 38, Calif. 


COMBINATION 
COMMODE 
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(Continued trom page 4) 


5. Improvement of personnel policies of the institution may 
need modernizing in order to attract and hold employees 

The third area that was considered concerned the team con- 
cept. Some of the ideas discussed were as follows: 
1. Development of the team might begin within the psychi- 
atric nursing group itself. as well as participation on the 
psychiatric team which includes the psychiatrist, social worker, 
hurse, occupational therapist. and psychologist. 
2. An individual can learn to become an effective team par- 
ticipant through guided experience under competent leader- 
ship. 
3. Begin to provide this experience on the student nurse 
level within basic schools of nursing. 
1. Plan in-service education in terms of team development 
hy studying the techniques involved as well as the dynamic 
aspects of the interactions taking place within the group. 
>. The use of role-playing as a teaching tool may be utilized 
effectively. 
6. Demonstration of the psychiatric team in action that is 
already functioning well to groups who are beginning to set 
up teams for the first time. 
7. Nurses must learn the art of communication before they 


can become contributing members of value. 


Important Projects Under Way at New Institute 
of Research for Improving Nursing Service 

Major studies for improving nursing are currently in prog- 
ress at the new Institute of Research and Service in Nursing 
Education at Teachers College, Columbia University. it was 
recently announced by Dr. R. Louise MeManus, director of 
both the institute and the division of nursing education at the 
college. 

The institute is not only the first to be set up at a college 
or university, but is the first organization formed exclusively 
for nursing research. The purpose of he institute is to im- 
prove nursing education by stimulating, conducting and co- 
ordinating the study of urgent nursing problems. It also pro- 
vides consultant service in nursing education te schools and 
to agencies concerned with the care of ill persons. 

Some of the institute’s current undertakings include: The 
development of nursing teams for patient care in hospitals; 
establishment of reliable and objective tests for measuring 
the quality of care that patients receive in hospitals. 

The institute is also sponsoring a project to find out if it is 
possible and practical to prepare students for the registered 
purse functions in two years, instead of the usual. 

The over-all purpose of the studies undertaken by the in 
stitute will contribute to finding answers to two general prob- 
lems, according to an announcement made recently by the 
college. The first problem is assessing the role of the nurse 
in modern society and devising the most effective use of nurs- 
ing personnel. The second is the design or redesign of courses 
and programs to prepare students for specific nursing jobs. 
including in-service, practical nurse and technical education 


in professional and graduate programs. 


Announcements 

The University of Washington School of Nursing will hold 
two workshop conferences this summer, which are of special 
interest to personnel in nursing services. One is for Head 
Nurses in supervision from July 6-17. It is offered without 
credit so that Head Nurses not qualifying for University ad 
mission, or these not interested in receiving credit, may at 
tend. The other is on Geriatric Nursing to be held from July 
20 through July 31, 1953. It is available to any personnel 


(Continued on page 7) 
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In the manufacture of ‘Vaseline’ Sterile 
Petrolatum Gauze Dressings, especially 
designed equipment, especially trained 
personnel, especially planned techniques, and 

* especially rigid control tests assure absolute 
sterility. Heat-sealed foil-envelcpes safeguard 
this sterility under all normal conditions of 
storage for an indefinite period. 
These many precautions cannot be dupli- 
cated in the extemporaneous preparation of 
+ petrolatum gauze... and the usual result is 
a dressing of uncertain sterility. Sterility is 
, of the first order, so is its assurance. 
It's Always Sterile... Always Ready 
for ‘1001’ surgical uses 
Three convenient sizes: 


, No. 1—3” x 36” strips (6 in carton) 
No. 2 —3” x 18” strips (12 in carton) 
No. 3—6” x 36” strips (6 in carton) 

VASELINE is the registered trade-mark 
of the Chesebrough Mfg. Co., Cons’d 


en 


CHESEBROUGH MFG. CO., CONS’D 


Professional Products Division 
x NEW YORK 4, WY. 
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interested in the problems related to the care of the aged, 
as this course is without credit. Registration fee will be $15.00 
For further information, write to Miss Harriet H. Smith, 
School of Nursing. University of Washington, Seattle 5, Wash- 
ington 

The Regents of the University of California have accepted 
two unusual $25,000 gifts to aid in the education of medical 
students and nurses. The gifts provide for grants-in-aid to 
medical students in the Schools of Medicine in San Francisco 
and Los Angeles, and for graduate nurses in San Francisco, 
Berkeley and Los Angeles. The UCLA School of Nursing has 
been provided with funds to be used exclusively to make 
grants-in-aid awards to deserving graduate nurses to pursue 
further academic studies or specialized education. It has been 
requested that the grants be awarded in particular to nurses 
who indicate an interest in preparing themselves in nursing 
administration, supervision and/or teaching. Registered 
nurses holding the baccalaureate degree, who are in need of 
financial assistance, and who have already “demonstrated 
leadership, love of serving people and a desire and aptitude 
for making a career in nursing administration, supervision of 
teaching.” will receive high priority for this financial assist 
ance 

The Regents of the University of California have also ac 
cepted a gift of $2,700 from the Los Angeles County Tuber 
culosis and Health Association for advanced study in tuber 
culosis nursing in preparation for administrative, supervisory, 
teaching and consultant positions in schools of nursing, hos 
pitals and public health agencies. These two scholarships are 
grants-in-aid to nurses from the Los Angeles County area hold 
ing the baccalaureate degree and who indicate a genuine in 
terest in preparing themselves in the specialized field of tuber 
culosis nursing, and in remaining in the Los Angeles County 
area. Each scholarship amounts to $1,350.00 per year pet 
student. 

Students wishing to be considered for these awards should 
make applic ation to the Graduate Division for admission 
Following admission ‘o the Univesrity the student should 
make application to: Miss Lulu K. Wolf, Dean, School of 
Nursing. University of California, 405 Hilgard Avenue, Los 


Angeles 24, California 


A Six-Point Program has Been Outlined 
to Maintain Nursing as an Essential Public Service 


Congressman Frances P. Bolton proposes a six-point) pre 
grom as a means of maintaining nursing as an essential public 
service. They are: 

l. “Give economic security to nurses commensurate with 
their responsibilities and professional training 

2. “Establish uniformity of State laws to eliminate confusion 
in licensing of nurses 

3. “Supplement and expand present counselling and place 
ment service for nurses on a professional basis in all states 
and local communities to ensure best distribution of nursing 
service. 

i. “Intensify present recruitment methods necessary to the 
health of the public, establishing a well-planned recruiting 
and enrollment service 

>» “Nurses, through their official, professional organization 
the ANA, recognize their responsibility to provide good nurs 
ing service 

6. “The public must be educated to the importance of the 
nurse in maintaining the health of the American people. This 
will ensure public support of measures in the interest. of 
nurses, Community responsibility is an essential part of such 


” 
a program, 





One SEPTEMBER DAY, near 

} Yongdungp’o, Korea, Lieutenant Com- 
Kirst Lieutenant + Nee: 

miskey’s platoon was assaulting a vital 

position called Hill 85. Suddenly it hit 


a field of fire from a Red machine gun. 


Henry A. ommiskey, USMC 


’ The important a‘tack stopped cold. 
\ lk dal ol | lonor Alone, and armed with only a .45 calibre 
pistol, Lieutenant Commiskey jumped 
4 to his feet, rushed the gun. He dis- 
i ee | Ai patched its five-man crew, then reloaded, 
, and cleaned out another foxhole. In- 
spired by his daring, his platoon cleared 
and captured the hill. Lieutenant Com- 
miskey says: 
“After all, only a limited number of 
Americans need serve in uniform, But, 
thank God there are millions more who 
are proving their devotion in another 
vitally important way. People like you, 
whose 50-billion-dollar investment in 
U.S. Defense Bonds helps make America 
so strong no Commie can crack us from 


within! That counts plenty! 


“Our bullets alone cant keep you 
and your family peacefully secure. But 
our bullets—and yeur Bonds—do!\” 


+ 7 * 


Now E Bonds earn more! |) All Series E 
Bonds bought after May 1, 1952 average 3% 
interest, compounded semiannually! Interest 
now starts after 6 months and is higher in the 
early years. 2) All maturing E Bonds auto- 
matically go on earning after maturity and 
at the new higher interest! Today, start invest- 
ing in better-paying Series E Bonds through 
the Payroll Savings Plan where you work! Or 
inquire at any Federal Reserve Bank or 
Branch about the Treasury's brand-new bonds, 


Series H, J, and K. 


Peace is for the strong! For peace and prosperity 


save with | LS | Jelense Bonds! 


The U.S. Government does not pay for s advertisement. It is donated by this publication in cooperation with the 
Advertising Council and the Magazine Publishers of America. 
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presents... 


In This Issue 


Co-author with Dr. Morris Greenberg 
of Modern Concepts of Communicable 
Diseases and consultant on communicable 
diseases for the New York City Health 
Anna V. Matz. R.N 


qualified to present current highlights in 


Department, . is well 

the field and to show how they demana 
cee eeaia dele changes in the modern school of nursing 
curriculum. On page 10, Mrs. Matz calls 
attention to the need of appraising current practices in teach 
ing in order to determine the most effective means of providing 
clinical experience for students. She is part time instructor 
at St. John’s University in Brooklyn, New York, lecturer in 
communicable diseases at Willard Parker Hospital. Manhat 
tan, and previously was part time instructor at New York 
University. Among other posts in the nursing field. she has 
served as supervisor at Manhattan Maternity Hospital and has 
held head nurse positions in other hospitals in New York 
City. Mrs. Matz holds an MLA. degree from Teachers College 
Columbia University, a B.S. degree from New York Univer 
graduate of Crouse-Irving Hospital School of 


New York. 


<itvy. and is a 


Nursing 


Syracuse 


Discussing, on page 12. the organiza 
tion of posture classes for children in 
orthopedic clinies, Moira M. Ward, R.N 
gives considerable helpful information 
Now supervisor of the rehabilitation de- 
partment “Sunny View.” Eastern New 
York Orthopedic Hospital-School, Inc.. 
Schenectady, New York, Miss Ward was 
for four years a public health staff nurse 
at the Association for the Aid of Crippled Children, New 
York City | 


Concurrently she conducted posture classes at the 
city’s Judson Health Center 


Moira M. Ward, R.N 


Her interest in orthopedic and 
rehabilitation nursing dates from 1943 when she joined the 
staff of the Institute for Crippled and Disabled, New York 
City, later spending six months helping to organize the reha 
bilitation department of New York State Rehabilitation Hos 
pital, West Haverstraw, New York. A graduate of New York 
Hospital School of nursing, she has taken several courses at 


New York University 


Preclinical students need help from 
the nursing arts instructor in understand 
ing patients’ feelings about nursing care 
Marguerite | Manfreda 

R.N.. believes. Specifically, Miss Mafreda 

; sevs, on page 15, that teaching should be 

7X done around the typical emotional re 

Marguerite L. actions to nursing procedures An ex 
Manfreda, R.N 


pron edures, 


perienced teacher of psychiatric nursing 


and co-author of the texthook Psychiatric Nursing (Steele and 
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Manfreda), she is on the staff of Elgin State Hospital, Elgin, 
Illinois. Miss Manfreda attended New York University and is 
a graduate of Hartford Hospital School of Nursing, Hartford, 
Connecticut. 

Streamlining living conditions of stu- 
dent nurses Aurelia Lehozky, R.N., sug- 
gests, on page 16, is one way to produce 
the creative and independent thinkers we 
want among nurses. Why, she 
asks, shouldn't student nurses direct their 
own lives? Now educational director of 
Mount Sinai Hospital School of Nursing, 
Chicago. Hlinois, Miss Lehozky was 
formerly in charge of nursing services at Du Page County 
Memorial Hospital, Elmhurst, Hlinois. She holds an M.S. de 
education from Catholic University of Ameri- 


future 


Aurelia Lehozky, 
R.N. 


gree in nursing 
ea, Washington, D.C. a B.S. degree in this specialty from 
Loyola University, Chicago, Hlinois. and is a graduate of St. 
Elizabeth's Hospital School of Nursing in Chicago. 


Agreeing basically with Miss Lehozky 
Grace Whyte, 


R.N., emphasizes, on page 17, that com 


from another point of view, 


pulsory residency for nurses, as a sub 
stitute for the security of the family, has 
not kept pace with new democratic rela 
Mi-~ Whyte is not 


questioning whether nurses residencies Grsnn Ceate. 024. 


tionships in the home 


should be used or abandoned, but, rather, 

how they may be used to meet the educational and emotional 
needs of the student. Student counselor and faculty member 
at Mount Sinai Hospital School of Nursing, Chicago, Ilinois, 
she was formerly a medical social worker at Cook County Pub 
lie Welfare, Hlinois. While studying for her B.A. degree from 
Roosevelt College. Chicago, Hlinois, Miss Whyte majored in 
sociology and Psychology, and is a graduate of Ingalls Me 
morial Hospital School of Nursing, Harvey, Hlinois 
Floyd R. Riebling, RN 


explains, on page 26, how occupational 


In this issue 


grew as the complexities 
Al pres 
ent employed as medical assistant to the 
Studebaker 
(eastern assembly plant) New) Bruns 
wick. New Jersey, Mr. Riebling has had 


varied experience as prison nurse super 


health cones pts 
in man’s occupations increased 


pliysician at Corporation 


Floyd R. Riebling 
RN. 


visor, operating room supervisor, head nurse on urological 
service, and private duty nurse. His BUS. degree is from Seton 
Hall University College 
for a master of arts degree. He is a graduate of Bellevue 


New York University School of Nursing for Men 


New Jersey, where he is now studying 





Communicable Diseases: 


Highlights in Current Content 


by Anna V. Matz, R.N.., public health consultant in communicable diseases, New York City Department of Health 


HE control and investigation of com 


miunic able diseases have been sub 


jects of continued interest to scien- 
tists since earliest periods of history. In 
the struggle for control, there have been 
three distinct: phases of development: 
(1) the focus of cleanliness and its im 
petus to the improvement of environ 
that 


communicable disease was caused by liv 


mental sanitation: (2) the theory 


ing agents spread from individual to 


individual, directly or indirectly and its 
demonstration by Louis Pasteur and (3) 
the search for drugs to destroy the spe- 
cific agents of disease and the compara- 
research in pharmacological 


tive recent 


laboratories. Thus it has been possible 
for man to recognize the agent of disease 
which attacks him, to use effective mea 
sures for its destruction, to develop pow- 
ers of resistance within himself and to 
alter the environment so as to aid him in 


the struggle 


The Epidemiological Approach 


In the modern concept, communicable 
disease is a result of the interaction of 
three factors. the agent, the host and the 
As long as an equilibrium 
health is 


When the equilibrium is disturbed 


environment 
exists among the factors, real 
ized 
disease results. Neither the agent alone 


nor the environment alone causes dis 
from a disturbance 


agent of disease may be present without 


ease, It results only 


in the relationship of all three 
causing disturbance as when diphtheria 
is introduced into a well-immunized com 
munity. Or it is possible to have a sus 
ceptible host and not have the disease 
because the agent is lacking as was the 
case in the Faroe Islands where measles 


had not oceurred for 60 years because 
was isolated and no one 


When a case of 


almost everyone 


the community 
had introduced measles 


measles was introduced 
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the dis- 
ease. Even when the agent and host are 


on the island came down with 
both present, the proper environment is 
for the 


\ community may have a number of ty- 


necessary disease to assert itself. 
phoid carriers living in it and a large 
number of susceptible persons, but if the 
water supply, the sewage disposal, and 
the food supply are properly supervised, 
if the carriers are educated to practice 
strict personal hygiene and are not per- 
mitted to food for 
typhoid fever will break out in that com- 


handle others, no 
munity. 

The tremendous decline in the mortal- 
ity and morbidity of communicable dis- 
eases within the past fifty years has been 
due largely to notable improvements in 
methods of attacking the agent of dis- 
ease, of bolstering up the defenses of 
the host, and of so improving the en- 
vironment as to make it difficult for the 
agent to survive. Cleanliness of the en- 
vironment had its beginning early in his- 
tery and has been continuous. Today 
many communities have regulations gov- 
erning water supply, sewerage. garbage 
disposal, pasteurization of milk, prepara- 
of food, 
plumbing and other environmental mat- 
affect health and life. The 


proper control of these factors has prob. 


tion and distribution sanitary 


ters which 
ably been more effective than anything 
else in reduction of incidence and mor- 
tulity from diseases such as typhoid fever 
which are spread by fecal contamination 


While the 


still very young 


science of immunology is 
a tremendous amount of 
information has been gathered and prac- 
tical methods have been developed to im- 
munize susceptible individuals to a num- 
ber of such as 


‘ ommunicable diseases 


smallpox. diphtheria, whooping cough. 
tetanus, cholera, plague. typhus, typhoid 
and paratyphoid fevers and to confer a 


limited immunity against other diseases, 


such as measles. Progress in the devel- 
opment of active and passive immunity 
against poliomyelitis and mumps is being 
made. 

The rapid production of new drugs 
has produced newer and improved anti- 
biotics for many more specific agents. It 
be realized that the antibiotics so 
effect 


diseases caused by small viruses. 


nmiust 


far isolated have had no upon 
No an 
tibiotic has as yet been found to have any 
effect on viral diseases like the common 
cold, measles, mumps, or chickenpox or 
any of the viral diseases affecting the 
central nervous system such as_ polio- 
myelitis and encephalitis. 

All these changes have implications on 
the nursing curriculum and we need to 
be concerned with the changing picture 
of communicable diseases. Fewer and 
fewer patients are being admitted to the 
and 


health nurses have dropped to a vanish- 


hospital home visits by public 


ing point except for tuberculosis and 


parasitic diseases. In addition, seasonal 
incidence causes fluctuations in the cen- 
sus of patients admitted to communicable 
disease hospitals, making them economi- 
cally expensive to operate. The number 
of patients available for clinical teach- 
ing is so limited that we all need to take 
a look at our curriculum and determine 
“What shall be taught and how shall it 
be taught effectively.” 

The need of special hospitals for com- 
municable diseases is being questioned. 
With seasonal peaks. the inequitable dis- 
clinical material 


tribution of available 


does not provide a sufficiently broad 


range of experiences for the student 


nurse. The trend is toward treating the 
patient with a communicable disease as a 
unified whole rather than as a disease 
entity. With modern therapy and proper 
safeguards, the patient with a communi- 


cable disease can be adequately cared 
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for in the general hospital 
Apparent changes have also been ob- 
causative 


served in the virulence of 


agents. For example. scarlet fever has 
for a number of years been a mild dis- 
ease even though there was no specific 
immunization specific 
drug to combat it in the past. For this 
think in the 


grandmothers did 


against it nor a 


reason, we can no longer 
same terms as our 


when scarlet fever was an extremely 


virulent disease. Our attitudes and fears 
about communicable diseases require a 
change and we need to become oriented 
to the 


medi al 


changing philosophy regarding 
nursing care of these pa- 
It is illogical to believe that the 


vursing needs of such patients are dif- 


and 
tients. 


ferent from those on medical. surgical 
obstetrical and pediatric services 


Since there is considerable variation 
in the kind and amount of communicable 
and in 


admitted to the 


disease present in a community 


the number of patients 
general hospital in a given year, it seems 
reasonable that a statistical evaluation of 
communicable disease incident at a given 


working 


period part of our. study 
with the 


health department will be helpful in un- 


Closer relationships 
derstanding regulations for control and 
the facilities that are offered for 
care. An 


preven 


tion and medical understand- 


ing of the human community is as essen 


tial as understanding the behavior of 


organisms 


In our present curriculum, there is 


wide variation in what is taught and how 


it is taught. A certain allotment of time 


l prest ribed for lectures on acute com- 


municable diseases, tuberculosis and 


venereal diseases. In many general hos 


pitals, this teaching is unrelated to clini 


cal practice, Students caring for patients 


on the medical. obstetrical. or pediatric 


services do not receive actual nursing 
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experience in these diseases because pa 
tients who have them are transferred to 


other units. Some students are provided 
with an afhliating experience in commu- 
nicable disease hospitals, others never 
have an opportunity to care for, or even 


communicable 


observe such patients. question 


arises how can diseases 
be integrated into the general curricu 
lum. They should be taught as they arise 
on the different 
that 


services, in the same 


way they are taught in medical 


Tuberculosis, for instance, 
should be taught under general medicine 
and under pediatrics, since it occurs in 
adults and children and presents differ- 
ent problems in each group. Syphilis 
should he taught under medicine or det 


Measles 


exclusively 


matology and chickenpox. 


which are almost children’s 
should be taught 


Although it is necessary to teach 


diseases under pedi 
atrics 
bacteriology and immunology early in a 
nurse’s training, the knowledge gained 
should be applied later when the specifi 
communicable diseases are taught and 
the application of principles previously 


should be 


disease is being studied 


learned stressed, when the 


We need to appraise current practices 


in teaching and determine the most ef 


fective and economical methods for pro 


viding some clinical experiences for all 


students 
Nursing Techniques 


Proper safeguards are essential and 


must be incorporated into nursing pro 


cedures to prevent spread of disease 


These procedures must be based on the 


communicability of a specific disease 


rather than on general application of 


routine procedures. The biological and 


epidemiological must be con 


sidered in the total 


concepts 
appraisal of any 
procedure 

under 


The mechani ~ of control have 


gone many changes as a result of newer 
knowledge. The response of many com- 
municable diseases to treatment with sul 
phonamides and antibiotics and the more 
exact knowledge of methods of spread 
jiave greatly simplified 


nursing pro- 


cedures. Terminal disinfection has lost 
its former appeal. Since organisms gen- 
erally dry out rapidly and die when shed 
by the little 


disinfection 


human body, there seems 


reason. to about the 
ol clothes. 
after 


stress should 


worry 
and walls 
Rather, 


he laid on concurrent dis- 


furniture, floors 


patients have recovered. 
since the discharges from the 


shou ld 


Furthermore 


infection 


patient are more infectious and 


ly properly d sposed of 


the elaborate nursing procedures adopted 


in former years, the mystic rite of the 


basin of smelly disinfectant into which 


the nurse carefully dipped her fingers 


before leaving the room. the sprinkling 


of disinfectant solutions on walls and 


floors, the hanging up of sheets which 


had been soaked in dilute carbolie acid 
shown to be elaborate 


have all) been 


mumbo jumbo. Nursing care in commu 
nicable diseases is not a specialty and is 
nursing for all other dis 


particularly frequent 


the same as 


eases, Stress laid on 


proper 
hygienic measures 


handwashing and education of the pa 


tient to prevent spread, and on proper 
medical measures to prevent complic a“ 


should ln 


<o that she can 


tions The nurse aware of 


trends instruct 


and the 


mode rm 


the patient family, not only 


about hygienic measures, but also about 


questions of immunity and other protec 


tive measures 
This article i adapte d troma paper u hich 
was presented at the Institute on Curriculum 
ponsored by the New York heducation 
Departme nt and the New York State 
for Nursing at the Veu York 
Vedicine on March 26, 1953 


State 
League 


Academy of 
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A Pattern 
for Organizing 
Posture Classes 


Schenectady, New Yor! 


INCE the purpose of a posture class 
is to correct the faulty posture of 
those attending, it is well to begin 
by defining what is meant by “faulty pos 
ture.” To this end we have consulted 
the works of such eminent experts in the 
field as Todd.’ Rathbone” 
and Brunstrom, 


Sweigard,* 
' whose conce pis we rec 
ommend as a basis for any such work. 
However, for the purpose of this article 
we have chosen a definition from a book 
called, Fractures and Orthopaedic Sur- 
gery for Nurses and Masseuses,” written 
by Dr. Arthur Naylor, who is an English 
orthopedic surgeon. He says: “Posture is 
the term applied to the alignment of an 
individual's head, neck and shoulders, 
When standing 
in correct posture, a plumb-line dropped 


body, pelvis and limbs 


from the side of the head should pass 
through the middle of the ear, shoulder, 
hip, knee and lateral malleolus 
“Improper posture causes undue ten 
sion upon joints and their ligaments and 
excessive work for certain musele groups, 
and produces fatigue and pain in the 
joints of the lower limbs and back 
‘Common types are 
1. The forward slump, where the knees 
are hyper-extended, the pelvis tilted 
forward with lordosis and kyphosis, 
and carrying forward of the head. 
2. The sway back, where the knees are 
flexed, the pelvis tilted upwards to be 
lumbe- 


almost horizontal, a long 


thoracic kyphosis, and an acutely 
flexed head. Weight is borne on the 
heels more than normally.” 
Correction of faulty posture is some 
thing that the person must learn to do 
for himself. Such learning, however, re- 
quires instruction and practice which, for 
most children, can be acquired in class, 
as are other school subjects 
Faulty 


quires the services of physical therapists 


posture among children re- 


and nurses, At a time when the need for 
these professional services is at an all 
time high, should we not be thinking in 
terms of using these services to theit 
greatest advantage, and is not group 
work for children with faulty posture one 


, 


such advantage 
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by Moira VM. u ard, R.N., rehabilitation nurse 
The Eastern New York Orthopedic Hospital School, Ine 













group. there is almost always someone 
absent because of a cold, other illness, 
dental appointments, or other legitimate 
reasons, and the average attendance will 
more often than not be one or two short. 
Children like the experience of perform- 
ing their exercises in a group, and there 
is a certain amount of healthy competi- 
tion. If the class enrollment drops too 
low, the exhilaration of group participa- 


tion is lost. 



























Fig. | 


Except in those instances where a 
physical therapist has had a physical 
education background, her preparation, 
like that of a nurse, does not often in- 
clude practice in group teaching, which 
in itself is a skill. Also, both nurses and 
physical therapists have been so incul 
cated with the idea of treatment that 
they oftentimes tend to think of instrue- 
tion in posture and body mechanics in 
terms of treatment. Instruction, there 
fore, that could be given as effectually in 
a group, is given instead individually as 
a so-called treatment. 

A pattern of how to organize and teach 
children’s classes for the correction of 
faulty posture is offered here for con- 
sideration. It is based upon classes as 
conducted at “Sunnyview,” or, as it. is 
more formally known, The Eastern New 
York Orthopedic Hospital School, Ine.. 
Schenectady, New York. The compo- 
nents of this pattern are discussed under 
the following headings: Admission pro- 
cedures, health inspection and posture 
clothing. equip- 


appraisal, programs, 


ment and motivation. 
Admission Procedures 


The children attending these classes 
for correction of faulty posture are re- 
ferred directly to the Out-patient Ortho- 
pedie Clinic, which is held every Wednes- 
day morning. Many of these children 


have been former patients at Sunny 
View, and thus receive their follow-up 
care through this clinic. However, others 
are referred by private physicians, the 
school doctors and nurses and the pub- 
lic health nurses. No matter from what 
source, before being enrolled in one of 
the posture classes, the children are first 
seen in the Orthopedic Clinic, or on a 
private basis by one of the Sunny View 
orthopedic doctors. In this way, there is 
no difheulty in fulfilling the first require- 
ment in organizing such classes, which is 
to obtain a dector’s prescription for 
every child attending 

At Sunny View we feel that nine to ten 
children is a desirable number to enroll 
in any one class. However. much de- 


pends upon the facilities. In such a 





Age And Sex 


Should boys and girls be included in 
the same class, and should the children 
he approximately of the same age. are 
questions that are always brought up 
for discussion when organizing such 
classes. Though there seems to be no 
real reason against having boys and girls, 
especially up to the ages of eleven or 
twelve, in the same class, our policy at 
Sunny View has been to have separate 
classes, on alternate weeks. 

As to the question of enrolling chil- 
dren with marked differences in’ their 
ages in the same class, we have found 
that. if there are two or more four- or 
five-year-olds, or two or more sixteen- ot 
seventeen-year-olds. they operate as a 
group quite well. The difficulty is when 
there is only one very small. or one very 
large. child in the group. However, this 
depends very much upon the child and 


upon the group. 


Inspection and Posture Appraisal 


As most of us realize, exercise is not 
the whole answer to the correction of a 
child’s faulty posture. Frequently, if not 
a primary cause, certainly a contributing 
one, may be some such factor as fatigue. 
poor diet, disease, impaired vision ot 
hearing. psychological problems, lack of 
fresh air, or other hygienic conditions. 
It is well, then, before embarking upon 
a program of exercises, to evaluate the 
child's health situation as well as to ap- 
praise its postural faults. This is very 
difficult to do when a class is in session 
and se at Sunny View we have adopted 
the procedure whereby, when posture 
class is recommended at the clinic, the 
child is sent to the posture class worker 
and immediately evaluated. If this is not 
possible, an appointment is made for the 
child and parent to come in for the 
evaluation prior to enrolling. 

For the purpose of such a health in- 
spection and posture appraisal it is de 
sirable to have some type of check list 
or inventory. Such a form helps to avoid 
the hit or miss procedure that can so 
easily occur. Instead, it organizes the 
inspection without chance of overlooking 
some important detail. It is desirable to 
have the parent present when making 
such an inspection, as it gives a wide 


range for health teaching and a natural 
g 
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readiness on the parents part for recety 

ing it. 

View, for the 
posture children, 

called “Health Inspection 


devised by 


At Sunny purpose ol 


evaluating our class 
we use a form 
Appraisal.” 
Cardwell, Director, Publi- 
Information Division of the 
Aid of Crippled Chil- 


with 


and Posture 
Miss Viola I 
cations and 
\ssociation for the 
This 


he examiners checks and notes, 


dren form is chart size and, 
can he- 
ome a permanent part of the child’s file. 
It is divided into two parts: one side of 
the form is the Health Inspection and the 
other, the Posture Appraisal. 

Beginning with the scalp and hair, the 
Health Inspection form carries the in- 
spection in an organized fashion down to 
the toes by hair. 


listing the following 


eves. ears mouth. teeth. throat. neck 


skin. 


weight and 


nose 
musculature. subcutaneous 
height. The 
Appraisal also begins with the head and 
feet, 


glands, 


tissue. Posture 


works down to the listing head, 


chest. abdomen. shoulders. seapulae. 


spine. hips, Iges. feet and gait. There is 


also a schematic figure of a man on 


which penciled lines denoting posture 


deviations can be made 


Programs 


Having completed the inspection and 
appraisal forms, the nurse or therapist 
is then ready to plan the child’s program. 
Since, as has been pointed out in our 
from Dr. Naylor, the 


faults found in such a group as attend a 


quotation posture 


posture class fall into a similar pattern. 
the instruction given each child will be 
much the same. Our plan, therefore, is to 
have a master program in which ail the 
children participate as a group. If a par- 
ticular exercise or emphasis on some part 
of the 


cases, this is taken care of through prac 


program is indicated in’ certain 
tice of the home program in which spe 


cial instruction is given. The mother or 
guardian acompanies the child to all ses- 
familiar with the 
Also the master 


Figure 1) is illustrated with picture sym 


stons and becomes 


program program (see 


hols indicating the exercises to be done. 
These 


up each child’s individual home program, 


symbols are also used in setting 


which makes for a natural carry-over 
from class to home 

exercises for the cor 
fault and 


therapist or nurse will have her own pet 


Phere are many 


rection of the same every 


ones. The accompanying illustrated pro 


gram is but a sample used in one of our 


classes, and is given here with the inten 


tion of showing the desirability of using 


such pieture symbols rather than with 


anv intent of dictating what the 


should be 


exercise 


Clothing 


For children party ipating ina posture 
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EXERCISE 


CHART 
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Fig. 2 


Top row, left to right: ‘Windmill’ or 


alternate toe 


exercise for stretching of ham- 


strings and limbering of spine; check posture daily in mirror to acquaint child with posture 


faults and ‘fell 
back and control lordosis: above, 
for spine; below 


panding chest, breath control, and strengthening abdominal muscles. 
to get "feel" of pelvic tilt, as well as, a limbering exercise for 
‘daily activities” for practicing graceful and healthful body movements; “picking up 


right: ‘Back flattener’’ 


spine 


marbles’ to limber and strengthen feet; above, ‘'sit-ups 
tenseness 


below, relaxation to overcome muscle 


class. a minimum of clothing is desirable 
It is desirable 


more 


because it gives the child 


freedom of movement, and also 


permits the instructor to see how. the 
movement is performed. To mention this 
may seem so self-evident as to be border 
ing on the redundant, yet how frequently 
do we see nurses and therapists giving 
instruction without bothering to 


The 


excuse given is usually that there is not 


exercise 


have the child remove his clothing 


enough time, or there is insufficient pri 
vacy for the child to change. Too, chang 
ing clothes for most children is a chore, 
which can detract ‘from the pleasure of 
the class 
Many of the 


Sunny View wear their exercise clothing 


children in our classes at 


under their outer garments and upon 


arrival at class need only to remove these 


outer garment- 

Regardless of what arrangements have 
heen made about clothing, a list of suit 
able clothing for should be 
given the parent and child upon register 


class. This includes the fol 


exercising 


ing for the 
lowing 
bathing trunks with 
T-shirt for 
b) Bathing suit of 
back top for girls 
ce) Clean pair of socks for use on 


mat for all 


al Shorts ol 
dershirt ot hoys. 


shorts with 


Equipment 
] Height ind Weight Equipment 
2. Plumb-line 


». Mats or equivalent 


in correcting them; back extension 
‘angry cat and sway back horse’'—a limbering exercise 
bicycling” to strengthen abdominal muscles; breathing exercise for ex 


over edge of table to strengthen 


Bottom row, left to 


to strengthen abdominal muscles; 


and permit natural body alignment. 


1. Mirrors 


». Skeleton or equivalent 


Height and Weight 


appraising the health of any child it is 


necessary to consider his weight, pro 


gressive gain or loss, and how this com 
pares with the average for other children 
of his body build, height and age. There 
fore, it is necessary to have access te a 


scale some device for measuring, a 


height and weight) chart, plumb-line, 
mats or equivalent, mircors, and skeleton. 
Seale: If a 


expensive 


spring seale is not avail- 
the common bathroom variety is not 
If, however, neither is to be 
drug 


freight shed at the railroad 


had. there is usually the corner 
-tore or the 


station 

Measuring Rod or Tape: If a spring 
with attached measuring rod is not 
that a cloth 


be affixed to the wall with 


4 ale 


available, it) is slipge sted 
measuring tape 
Scotch tape near enough to the scale that 


take 


~<ame time so that shoes need 


the weighing and 


it the 


measuring can 
place 
removed twice 

Height and Weight Charts: At Sunny 
published by the 


‘ 


rot be 


charts 
Metropolitan Life 
Phe chart 


enough to the seale 


Vie Ww we ti-« 
Insurances 
should be on the 


Company 
wall near 
and measuring rod 


for easy comparison. Considerable mar 
helow 
this 
It is 


whic h 


n is permitted either above or 


the figure viven as averages and 


should be explained to the mother 


helpful to have the average from 


te quote, when trying to convince a com 
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placent mother of her child's excessive 
Such charts lift the 


subjective 


over- or underweight. 


situation from the judgment 


of the examiner and mother to the ob 
of the chart 
Skin 


checking the lateral as well 


jective one 
Pencil In 


Plumb-line and 


terior-anterior curves and deviations, it 
is beneficial to have the guidance of a 
We have found it helpful to 
child 


so that he can note the deviation 


plumb-line 


hang this between the and the 


mirror 


A skin pencil, too, is an asset where 


lateral curvatures of the spine are sus- 
pected. By marking the prominences of 
the spinal vertebrae, any deviations are 
clearly This is especially so 


more seen. 


when checking to see if the deviation 
persists in forward bending position. A 
skin pencil may be purchased in a sta 


tionery store for about ten cents 

Mats, or their equivalent, are almost 
an indispensible part of equipment for 
class, yet 


any posture space for them is 


often a problem. At Sunny View we use 
the same mats for our posture class as we 
other These are 


use for our programs. 


large (6'x12’x2") gym mats. They are 
dark red 
which can be sponged off after use 

At the Judson Health Center, in New 
York City, the mats used in 1949 were 
much smaller and lighter, being about 
Vx6'x1" 


lifted from the floor by one person and 


covered with rubber sheeting, 


They are light enough to be 
piled on a rack where they were kept 
were uncovered 
Each 


commence 


when not in use. They 


and hence hecame soiled. 


child 
ment of the class to bring a large piece 
(60" x $6”) of 


with which to cover the mat that he was 


oon 
was instructed at the 


brown wrapping paper 


to use. At the beginning of each session 
the child spread the piece of paper on 
his mat and at the end of the session took 
folded it 
The paper had his name printed 


it up again, and placed it on 


a shelf 


in large letters on it. It was surprising 


to note that these pieces of paper easily 


survived the three months duration of 


one session a week. It has also been used 


in the home on other with 


occasions 


similar success. A popular mat, which 


measures 5'x6'x2”, was made recently by 
NORA’S Little Handy 
ectady, New York. for 


(See Fig 4) 


Shop in Schen 
twenty-four dol 
lars It is composed ol 
curled, rubberized hair, such as is used 
for over-stuffed 


with leatherette. It is light enough to pick 


furniture, and covered 
up easily and place for storage, and pli 
able enough to fold in half, vet gives sat 
isfactory protection from the hard floor 


even for our more severely disabled pa 

tients. 
When 

cloth 


which the 


mats cannot be procured oil 


may be spread on the floor on 


children lie. This procedure 


was used in the Cerebral Palsy class or 
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Figure 3 


Mis- 


Mary Eleanor Brown at Ridgewood, New 


vanized by George G. Deaver and 


Jersey, in 1945. When the class was over, 
the oilcloth was sponged off and rolled 
until the 


Since a good firm support is necessary on 


up for storage next session. 
which to perform exercises, there seems 
no reason why this suggestion should not 
bye pertes tly applic able to a posture class. 
It is definitely recommended for practice 


sessions at home 


Mirrors 


In posture classes, mats can perhaps 
be dispensed with, but mirrors never can 
It is that 


their postural faults are so that they can 


imperative children see what 
get the “feel” of muscles in correcting 
The ideal situation would be to 
mirrors attached to the 
and walls so that the child could check 
his posture lying on the mat as well as 


them. 


have ceiling 


when in the sitting and standing posi- 


ions. For sitting and standing, it is 
necessary to have mirrors at an angle to 
that the viewer can 


each other in order 


see the back as well as the front 


Motivation 


how meticulously one 
listed 


posture classes, 


Regardless ol 
follow the 
a pattern for 


might components of 


and how 
and 


does the child 


fine one’s facilities equipment are, 


the real test is, practice 


his home prograa? For never was the 
old adage more applicable, which says. 
“You can lead a horse to water but you 


make drink.” At first’ the 


home program may seem fun, but as the 


cannot him 


days and weeks go by, the daily grind 
It is 
desirable, therefore, to lighten this bur 


becomes more and more of a chore. 


den as much as possible. To do this the 


following motivations are suggested: 


clear and precise instructions, enthusi- 


asm and a good voice, calendars, posters, 


silhouettes. music 


Clear and Precise Instructions: First 


and foremost among motivations are 
clear and precise instructions. It is here 
that the suggestion for the program with 
picture symbols illustrating the exercises 
to be done pays dividends, both in class 
and in the home practice. 


Voice: In 


group work it is necessary that the one 


Enthusiasm and a Good 
conducting the group have enthusiasm 
and a good voice. Enthusiasm is infee- 
tious and if the person conducting has 
no enthusiasm, then how can she expect 
the children to have any? The voice need 
not necessarily be loud, but if the group 
is to be kept together as a working unit, 
the instructor's voice must carry convic- 
tion and snap. These commodities may 
not be purchased as can the list of equip- 
ment, but they can be cultivated. 
Calendars: It is recommended that a 


calendar acompany each and every home 


program with instructions that the child 


draw a line through the date after he has 
finished practicing his exercise program. 
In this way he has visible proof of work 
well done, as well as a daily record for 
the instructor. Asking the child to keep 
a record of the times he has practiced 
interest on 


his home indicates 


the part of the instructor, which adds in- 


program 


centive to the practice sessions. Besides, 
of the 


doctor 


to evaluate properly the worth 


program. the instructor and 
should know how much actual time has 
been spent in practice of it. 

Posters: Attractive posters can fortify 
what the instructor says and oftentimes 
carry a message with more punch than 
can all the explanation and logic deliv- 
ered by the instructor. At Sunny View 
our walls do not permit hanging of pos- 
ters, therefore, we have adopted the sug- 
gestion given by Esther Hashiba and Mar- 
jorie Mueller in an article entitled, “Pos- 
ture Posters.”“S published in the April, 
1951, issue of Physical Therapy Review, 


which suggests posters pasted on stand- 


(Continued on page 35) 
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Teaching Preclinical Students to Apply 
Psychiatric Principles in Nursing Arts 


by Marguerite L. Manfreda, R.N.. 
director of nursing education programs, 


Elgin State Hospital, Elgin, Mlinois 


URSING Arts begins the first week 
student nurse’s education: in 
the first day. At this 


time, most preclinical students feel awk- 


of a 
some schools, 
when performing 
Their 


focused upon development of correct per- 


ward and insecure 


nursing procedures. attention is 
formance of nursing techniques, and it is 
difficult for them to visualize the patient's 
whole personality in relation to his fam 
ily, occupational and community environ- 
ment. In addition, most students spend 
not more than two hours each day on the 
clinical services. 

The director of a school of nursing re- 
ported the following problematical situa- 
tion: 

“Recently I 


class in my school. 


visited a Nursing Arts 
When the instructor 
had finished demonstrating the catheteri- 
zation procedure, she turned to the class 
and said, ‘Again, | must emphasize that 
you should not forget to take care of the 
patient’s psychological needs!’ Now, just 
Are the 
patient 


what did the instructor mean? 


students going to catheterize a 
and then say, ‘I will now take care of 
your psychological needs?*” 


dark this 


whole subject as I'm certain those stu- 


I'm as much in the about 
dents must have been at that time. Every- 
one seems to talk about and around this 
The usual advice is to use tact or 


But. I'd like to 


suggestions, ‘use 


idea. 
explain the procedure 
know just how the 
tact’ and ‘explain the procedure,’ are ae- 
tually put into words. 

One of the fundamental laws of learn- 
that 


teaching should progress from a simple 


' 
ing strongly advocates classroom 


to a complex level. Preclinical nursing 


students are on a simple learning level. 
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They could be taught simple approaches 
to typical emotional reactions during the 
nursing arts course, As they progress 
into the allied and specialty fields, they 
this 
opportunity to 
total 


Case presentations 


are on a more complex level. On 
they 


appreciate the 


level have greater 


patient's environ- 
mental background 
during ward instruction offer this oppor- 
tunity. To be further explicit, it seems 


necessary to explain what actually is 
meant with reference to typical emotion- 
al reactions to nursing procedures. 

All nurses in their daily work observe 
what 


may he considered typical emo 


tional reactions. There are patients who 
fear admission to the hospital, as well as 
Other 


patients attempt to read their own ther- 


those who welcome readmission. 
mometers or question blood pressure re 
cordings. As many patients refuse medi 
cations as those who demand them. Some 
may express fear of a sleepless night or 
flowers left 
night might be injurious to their health 


There are 


believe that in the room at 


patients who object to an 
and those 
Others 
for the first time 


enema who insist upon an 


enema. fear getting out of bed 
Some patients may re- 
quest a commercial abdominal support in 
preference to the usual hospital binder 
We observe individuals who may be wor 
ried about the expectoration of sputum 
Refusals 


of food and expressions of dislike for 


or presence of bloody sputum. 


certain foods are common reactions wit 


nessed by nurses. And there are patients 
who fear catheterization, as well as those 
who believe that catheterization will be 
necessary following surgery 

We say that teaching should be passed 


on from experienced to less experienced 


persons, and that instructors should draw 


upon their experiences to enrich 
then, that it 


should be possible for a nursing arts in- 


past 


their teaching. It seems, 


structor to draw upon past experiences 
involving typical emotional reactions and 
point out to preclinical students, during 
the nursing arts demonstrations, that this 
or that typical emotional reaction might 
occur when the procedure is adminis 
tered to a patient. This is a simple meth 
od which would not involve the necessity 
student's knowledge of 


for a each pa- 


tients family, cecupational, and com 


munity environment 

This is how the instructor might tell 
students how to cope with some typical 
emotional reactions to the catheterization 
procedure. 

There may be times when a_ patient 
will express fear of being catheterized, 
particularly if she does not understand 
what is to be done. Fear may also be 
based upon the patient's past experience 
with pain, which she has come to antiei- 
pate during catheterization, As a prepa- 
ratory measure, take your patient's hand 
in yours, in order to transfer a feeling of 
confidence to her, and explain, I can 
help you to feel much more comfortable 
a few moments if you will let me 
tube you A 
pinching sensation is all you will 
This 

like 


It will help you too 


put this small inte 
slight, 


feel for a 


very 


second. treatment has 


made other patients you feel so 


much better 

You may also have a patient who was 
catheterized following surgery during a 
mav tell 


previous hospitalization. She 


you that she is certain she will have to be 


(Continued on page 19) 
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by A urelia Lehozky, R, N.. educational direc tor, 


Mount Sinai Hospital School of Nursing, Chicago, Ilinois 


UST before the turn of the century, 
when “nurse's training” for young 
women became one of the few ac- 


ceptable occupations and “training 
schools” caught on like wildfire, Ameri- 
cans lived in a vastly different social or- 
der from that of today. Let us review the 
situation fifty years ago, as it affected the 
training schools of 1900. 

Then, few avenues of occupation were 
open to women, The training offered by 
the rapidly multiplying hospitals did not 
require high school education, nor any 
other form of basic preparation A young 
had to be at least 


old before she could get into a “training 


woman twenty years 
school;” consequently, the gap in years 
time she left 
Phis 


spent either in the type of work approved 


between the grammar or 


high school varied. period was 


such as housework, teach- 
later, 
or by staying at home and helping with 
the household tasks 


home, either her 


for women, 


ing, and somewhat factory work; 


Her plac e was al 
own or someone else's 
Under no circumstances was it conceiva 
ble for an unmarried young woman to 
establish an independent residence away 
from the supervision of parent or 
When she had a beau, he came 
home. If he 


affluent, he took her for a buggy ride and 


guardian 
“a courting” to het was 
returned her home by ten in the evening. 
Other types of amusements such as “so 
cials” and dances were held in the neigh 
borhood under close adult surveillance 
Transportation was on foot, horse or bi 
eyele, which at this time was gaining in 
popularity. It is easy to see that if girls 
were to be taken out of their homes, an 
equivalent had to be devised, with regu 
lations conforming to those approved by 
members of the social order at large 


Hence. “Nurses’ 


ganized, When a young woman was old 


Homes” were or 
enough to enter a nurses’ training school, 


she was also eager to get away from 


parental supervision and was grateful to 
he accepted into the only approved situa 
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tion which insured her some individuality 
and freedom. Those members of the 
group who lived and worked away from 
home, after completing the required 
schooling, were glad enough to get back 
to a place offering security and the kind 
of preparation which would give them an 
improved status in life. 

What was the order of routine in the 
Training School? From the very begin- 
ning the student had long hours of as- 
signment in the hospital. The preclinical 
period as we know and practice it today 
was non-existent. Twelve to fourteen 
hours of work plus classes, when and if 
given, chores associated with their own 
limited recreational 
outside of the 


housekeeping, and 
opportunities training 
school made living on the premises not 
only desirable, but necessary. So the 
“Nurses” Home” established 


hecame a never-changing reality. 


was and 

Is this remnant of mid-Victorian times 
one of the great obstacles in the profes- 
sion today? Have we faced realistically 
what living in even the most up-to-date 
residence of a school of nursing means to 
the modern young woman? We have 
and 


demanded clinical experience synonym- 


carefully examined our curriculum 


ous with a truly educational program. 
We have reduced hours of work and in- 
creased classroom instruction to total to- 
gether not over 40 or 44 hours per week, 
leaving the student a lot of free time. 
We have planned recreational programs 
designed to fit the needs of all students, 
and have increased the pay of the pro- 
fessional nurse so that she is able to live 
in her community on a seale commensu- 
rate with people having preparation sim- 
ilar to hers 

We expect her to 


become a_ useful 


member of the society in which she lives, 


only to discover she is 
problems and, if aware, indifferent  to- 
Even if she would like to, 


she is incapable of participating in com- 


ward them 


munity and civie activities, because dur- 





unaware of its 
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ing her formative years of professional 
preparation these were not included in 
her curriculum. We try to correct this 
later in colleges, but are able to reach 
only a= small of graduate 


those who have the incentive to 


percentage 
nurses, 
go on to higher education. 

Why should life in a Nurses’ Residence 
be not as desirable today as it was fifty 
years ago’? To begin with, our students 
are younger. Students rarely apply to 


schools of nursing beyond high-school 


graduation age, which frequently is just 
past seventeen. Throughout the 
fifty 


come more protective toward their chil- 


past 


years, parents have tended to be- 


dren, who, on the other hand, are de- 


and home 


tionally and financially. Home and _ par- 


pendent upon parents emo- 


ents mean security, love and understand- 
all of 
needs in great quantities. 
learned to be 


has not had time to 


ing. which the adolescent girl 
She has not 
emotionally independent 
formulate her 


Full of 


future, 


and 
purpose and philosophy of life. 
idealism about her career, her 
and the world of nursing, she comes to 
our schools. 

And now she must live in the residence 
provided by the hospital. It may well be 
the finest of its kind, matching the physi- 
cal facilities of an exclusive, ultra-mod- 
She does 


not have to help her mother with home 


ern hotel. She attends classes. 
making tasks, which she had time for 


while in high school or even college. 
W hen she goes home on weekends or her 
days off. she is apt to be regarded as a 
guest and spared these homey tasks. She 
with the 


she had in the neighborhood. 


is no longer in touch friends 


Her contribution to community devel- 


opment or the solving of community 
problems is curtailed, for now she is not 
regarded as a member whose interest and 
She 


may no longer be included in her par- 


effort are as vital as everyone else's. 


(Continued on page 18) 
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by Grace Whyte, R.N., student counselor, 
Mount Sinai Hospital School of Nursing, Chicago, Illinois 


F we doubt the advisability of com- 
pulsory residence living as a useful 
tool in implementing the adjustment 
and maturation of young men and wom- 
en in schools of nursing today, then we 
must consider the main social influences 
in contemporary living which render this 
system questionable. If we are to assume 
that the Nurses’ 
and still is functioning as a partial sub- 


Home has functioned 
stitute (at least in the protective sense) 


for family living, then we should con- 
sider the radical modifications which are 
occurring within the structure of the 
American family. 

Research in sociology has revealed 
that the 
underg: ne change. In primitive societies, 
slight 


Even the 


family from its beginning has 


modifications were from) genera- 


tion to generation medieval 


culture patterns of family life changed 


slowly. The rate of change has increased 
in modern times, however, particularly 
United 


States many traditional familial folkways 


during the last century. In the 
and mores have disintegrated and new 


patterns of behavior have emerged 


The traditional family functions are 
increasingly being carried on by outside 
however. the 


agenetes Concurrently, 


new family Is increasingly serving as an 
The 


disorganization are 


emotionally supportive instrument 


symptoms of social 
reflected in an increase in cultural inse- 


curities which predispose to emotional 
individual. Although 
taking 


social reorganization is also present and 


insecurity in’ the 


social disorganization is place, 


this reorganization promises greater sta- 
In the faee of this 
meet the 


bility in the future 
situation we must 
that 


with the changing needs 


exigencies 


arise according to and in keeping 


is occurring in the 


If democratization 
effect) on 


increasing 


individual 
freedom 


then the 


members is 


family. 
family 
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of expression and self-determinism, Con 
trast this family 
and the structured situation exemplified 


emerging orrentation 


in residence living; and note the simi 


larity between the nurses’ residence and 
the large family system. In the residence 
The 


group; but 


there is a hierarchy of authority. 


student is close to her peer 


there is a wide social distance between 
the student 


Good adjustment requires a compliance 


and her authority figures 


duty and a con 


tradition of the 


with regulations and 


formity to the nursing 
situation. This is a contradiction and re 
quires the student to make a radical shift 
of perspective from one set of attitudes 
and values to another 

No matter at what point her particular 
family is in its development toward the 
form, the student 


emancipated family 


cannot fail to have been impressed by 
the freedom of choice and the imap lic it 
demands of her culture to express her 
individuality. Moreover. the average stu 
where inter 


knit 


function to sustain her in times of stress 


dent is leaving a situation 


personal relations are close and 


In the small family. relationships are in 


timate and role identification takes place 


Each interactant identifies closely with 
the other: there is not enough social 


distance to judge the other critically 


Greater permissiveness and acceptance 


of each other's behavior makes for each 
becoming more expansive, emotional, and 


personal. Each becomes less critical of 


his own behavior and. as a result. less 


inhibited in interaction. Because of re 


ciprocal approval these relationships are 
emotionally 


supportive. Disapproval 


from within or without can be sustained 
because of the closeness and permissive 
ness in this primary relationship 

The young student leaves this suppor 
and begins life in a 


tive atmosphere 


nurses’ residence. The relationships here 


ory Residency? 






























are more competitive and the role taking 
process is more objective, critical, and 
this 
evaluation occurs. Each participant eval- 


circumspect. In interchange role 


vates or “sizes up” the other and re 
sponses are made in terms of that evalua- 
tion. Because her relationships are 
utilitarian and expedient the individual 


widens 


becomes defensive. social distance 


individuals and only a 
than the total 


These relationships are at once 


hetween 


segment rather 


¥ person 1s 
seen 
formalized: each 


casual and participant 


becomes more self-evaluative and self- 
critical of his own behavior. 

During the adjustment of the student 
to a new set of social relationships the 
tendency is for her to try to re-establish 
or to approximate the kind of close knit 


expansiveness experienced in the home 


\s a result, each new class recognizes 
within itself an autonomy based on 
shared t xXper meneces And within eu h 


class small cliques form which further 


reinforce and bolster the need for a se 


cure primary — relationship Common 


problems and new experiences are dis 
only he dise ussed 


cussed but they ean 


within a limited frame of reference. As 
a result, students accept the value sys 


1 he late adoles 


cent of seventeen or eighteen cannot be 


tem of their age group 


expected to quickly shift her perspective 
adult 


and 


to a more point of view without 


experience guidance. Pouring out 
grievances in a gripe session will usually 
call forth a one-sided response reinforced 


by shared experiences and group appro 


bation. The result is that defenses in 
dividually and collectively become 
stronger and more entrenched, The at 


titudes and feelings venerated here are 
subjective and emotional and promulgate 
The 


tension can be re 


group solidarity group acts as 4a 


medium whereby 


(Continued on page 18) 
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Is Compulsory Residency Necessary 





(Continued from page 16) 


ents activities, for nursing takes up all 


of her time and energy. Remember that 
she is actually spending 40-44 hours in 
classroom and clinical practice. For the 
rest of the time, since she must live in 
the residence, what do we substitute for 
the emotional security found within the 
home which helps her become an adult? 

We might leave it up to the students’ 
own ingenuity, or devise for them, often 
with their help, recreation of all kinds: 
ping-pong, volleyball, informal gather- 


ings such as parties, gab-ses- 


sions, swim-meets, picnics, teas, dances 


pajama 


of all kinds from barn-dance to formals. 
We may provide instructors for choral 
clubs, amateur theatricals, buy expensive 
T.V. sets, and equipment aimed to de- 
velop artistic tendencies, athletic 
In short, we may do anything and 


prow 
Css, 
everything to keep them busy and hap- 
py away from home. 

But the 
their wake. 


results often leave ashes in 
Any kind of sustained occu- 
pation which is not useful in its aim will 
lose the interest of its supporters. Con- 
stant play is no challenge. As a conse- 
quence, we find soon after the organiza- 
tion of some new type of activity that the 
students’ enthusiasm wanes. Fewer mem- 
bers show up for each group participa- 
tion. Soon they complain that “there is 
nothing to do around here” and try to 
devise something new and different. All 
the while, we insist that they be home by 
10:30 on week nights, 11 or 12 on Fri- 
that they go 


home once a week or a month, but only 


days and Saturdays, and 
if no classes are scheduled the following 
day. 

The students live with a group com- 
pletely different from their family. The 


only similarity they bring to the school 


is their age. They are heterogenous in 
home background, religion, nationality 


and race. We expect them to bring to 
this new life the best practices of their 
home environment, and to improve and 
perfect these in our schools, in order to 
become well 


integrated — professional 


women. Frequently this does not hap- 
pen. While the aim of the profession is 
to develop the altruism in students, we 
often destroy this, instead, by supporting 
useless existence out- 


an effortless and 


side of “duty time.” They are not given 
the chance to take home and talk over 
the little problems and annoyances which 


are associated with any type of endeavor; 


but discuss them with their schoolmates, 
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magnifying them each time they are re- 
told until they take on major proportions 
and individual student identifies 
herself with the problem of the others. 


each 


The bull-sessions become gripe-sessions, 
the picnic becomes ground for unloading 
personal grievances and, since they are 
still in im- 
pressed by the unusual and sensational. 


formative years, they are 
When they hear some students use pro- 
the 


natural enough for others to want to ex- 


fanity with greatest of ease, it is 
plore their own possibilities here. When 
they see with astonishment that another 
student’s aggressiveness and, sometimes 
even rudeness gets her the coveted rec- 
ognition they themselves would like, they 
will acquire mannerisms which are fat 
removed from those developed under 
mother’s supervision. 

And all the time, for this period of 
three or four years, their resentment for 
the residence, with all of its restrictions 
and regulations, grows. It grows to the 
point wherein it includes the hospital 
the and 


work to which, earlier, they were willing 


and even nursing, profession 
to dedicate at least a part of their lives. 
By the time they graduate, many young, 
professional nurses see litthe worth in an 
association wth nursing and the hospital 
and seek the kind of work which is least 
reminiscent of the basic education they 
received, They often take no interest in 
their work, community and society at 
large. Thus, instead of developing emo- 
tionally mature, intellectually superior, 
financially independent social beings, we 
create, through unnecessarily close and 
inbred associations, persons who find it 
difficult to adjust anew to the world they 
suv hopefully left three years ago, and to 
the 
the absorbing influences of their families. 

Is it stock of 


our practices and pattern our entire edu- 


people who continuously enjoyed 


not time that we took 
cational program on that of colleges and 
universities, admitting that our.students 
should be allowed to direct their lives 
according to their own ideas? Can we 
still afford, in the face of a changed so- 
cial pattern, to hold on to one of the last 
which 


hinders us from getting candidates who 


remaining, outmoded customs 
can think creatively and independently ? 
The nursing profession has a great deal 
to gain from accepting practices better 
suited to the needs of present dav can 
didates, by the 
changing educational and social order. 


keeping in step with 












Why 


(Continued from page 17) 


lieved; and the defenses produced serve 
the 
engendered in a highly competitive situ- 


to minimize threat to self-esteem 
ation. 

To intelligently meet the complexity 
of problems present in schools of nurs- 
ing, today’s educators must first recog- 
nize that there is no single panacea for 
eliminating them. Any educational pro- 
gram which hopes to accomplish its pur- 
pose can only be devised in terms of the 
needs of educated. These 
needs must be predicated upon a thor- 


those to be 


ough recognition of the social forces at 
work which shape the personality and in- 
fluence the adjustment of each individ- 
ual. More than this, educators must also 
realize that each individual has a unique 
personal organization. 

When we begin to acept social change 
as dynamic process, and when we recog- 
nize the unique quality of personality 
organization, the serious inconsistency of 
forcing a way of life which contradicts 
basic personality needs becomes appar- 
ent. If a society in transition produces 
serious adjustment problems never be- 
fore experienced, it is necessary to un- 
derstand the reasons and te gear our ex- 
pectations of what a “good adjustment” 
is to present reality and not to yearn for 
the smooth and placid adjustments that 
students were able to make in the past. 
Nor can we feel smugly satisfied when 
social trends force us to make grudging 
late 
leaves or accepting married nurses and 


modifications in rules concerning 
believe we are “stepping along with the 
times.” 

The question here is not whether to 
nurses’ residences or to abandon 
them, but, rather, how we can best use 


them in order to fulfill an adequate edu- 


use 


cational program which really satisfies 
the needs of students and produces 


nurses who are helped toward achieving 
a maturity which will not in most cases 
be fully 


have completed their formal nursing edu- 


realized until long after they 


cation. Implicit in the fact of residence 
the that 
yeung student who is ready to take up a 


living is assumption every 


specialized training program is also 


ready to make a complete change in 
every facet of experience. And, yet. re- 
search tells us repeatedly that emotional 
and intellectual development do not nec- 


necessarily proceed at the same rate in 





the individual. Educators are beginning 
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Compulsory Residency 


to appreciate the importance of the fac- 
tor of “readiness” in learning and psy- 
chologists are beginning to link it with 
motivation and adjustment. But if we 
were to say that, since so many students 
have adjusted and do adjust, it is there- 
fore convincing proof of the practicality 
of residence living, we would then have 
to ask, “At what cost to the individual?” 

The maturation process is a slow proc- 
ess which takes place at different rates 
in each This that 
individual adjustment must be made ac- 
One_indi- 


vidual student may need the socializing 


individual. suggests 


cording to individual need. 


influence of living with members of her 
age group while another student may not 
be ready to leave the close relationship 
of the family. Still another student may 
find a much greater comfort and security 
in establishing a new primary group 
among people selected by her. She may 
elect to live outside the residence, thus 
separating the educational and service 
relationship entirely from the close pri- 
mary relationship which sustains her. 
It is often observable that in periods 
of difficult 
work situation the student will take her 
problems to the residence and seek her 


adjustment to a school or 


peer group to release her pent-up feel- 
Feelings and attitudes de- 


ngs upon. 
veloped here affect the degree to which 
the student is able or willing to partici- 
pate in school activities and to cooperate 
in residence living. If a student lives 
away from the residence. a separation of 
school and work and home life allows 
the student to have a place of retreat 
threats 


produced in the school environment. And 


from and situational anxieties 
this very change of physical environment 
provides the student with the opportunity 
to gain perspective. 

In the light of research already done 
in psychology and sociology. one might 
conclude that compulsory residence liv- 
ing is untenable. But certainly, the spe- 
cific problem must be studied, using the 
methods and 


research findings of the 


social sciences. For it is only by study- 
ing the different aspects involved in the 
structure of nursing education programs 
as we know them today that we can pass 
judgment on the validity of each. Recent 
studies done on counseling programs in 
schools of nursing point to the need for 
better implementation of these programs 
And these 


need for 


further, studies suggest the 


decisive modification in other 
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areas. We can only understand the whole 
by examining its parts. In this way pet 
haps the central objective in nursing can 
be revealed as the education of young 
adults according to their emotional and 
intellectual needs sustained and = sup 
ported when necessary and free to ex 
press themselves in their own way. 

deluded by the luxury 


and extravagance of the modern nurses’ 


Let us not be 


residence, for its essence is that of the 


old, authoritarian family. The modern 
family emotionally sustains its members; 
the modern individual seeks this sus- 


And he finds it in his family, 
establishes his own 


tenance. 
or, if he cannot, he 
primary group through marriage. or he 
selects friends who, because of a reci- 
procity of need, can supply the warm ex- 
pansiveness and affectional ties necessary 
for adequate functioning. 

To those who fear that parental de- 
pendency is prolonged if the student 
chooses to live within the family group, 
we reply that it is becoming increasing- 
ly clear that the whole maturation proc- 
ess is delayed because of the length of 
time it takes to prepare young people to 
become economically and emotionally 
self-sustaining in a complex social set- 
ting. In spite of the fact that freedom of 
choice and expression is encouraged in 
the newly emerging type of family, it 
actually takes longer before the young 
adult is equipped for adult 
bility. And so it develops that there is a 


disparity between the éxpressed wish of 


responsl- 


the late adolescent to free himself from 
parental controls and his actual emo- 
readiness to do so. Frequently 
students take up 
Schools of Nursing bring with them the 
throw off parental 

which in many cases is simply 


tional 
who residencies — in 
desire to control, 
trans- 
ferred to authority figures in the new en- 
vironment. And this environment has the 
disadvantage of creating social distance 
between the student and older adults. 
Emancipation from parental control is 
part of the maturation process, but it is 
not brought about by an abrupt change 
in physical environment. It is a slow 


process and many senior students are 
still torn between the idea of parental 
duty and self-realization. And too, many 
graduated students return to their homes 
Why not let this process of development 
take place in its natural setting? But, 
let the student select for 


herself what best suits her needs 


by all means. 














Teaching Preclinical Students 


(Continued from page 15) 


catheterized after her operation, because 


catheterization was necessary following 
the first operation. This patient has de- 
veloped a “mind set” regarding cathe- 


terization. She may fear the treatment 
because she may have experienced pain 
previously, or she may have experienced 
such relief from catheterization that she 
now clings to the idea as the means of 
relieving anticipated pain. 

Use suggestion with this patient. Tell 
her that you do not believe catheteriza- 
tion will be necessary; that the first ne- 
cessity does not mean the second opera- 
this 


remedies, such as running 


tion will require treatment. Some- 
times psychic 
water from a nearby faucet or pouring 
water from one receptacle into another 
within the patient's hearing may stimu- 
bottles 
placed upon the patient’s abdomen to re- 


bladder 


provided they are ordered by the phy- 


late normal voiding. Hot water 


lax the muscles may be used, 


sician. Sometimes a doctor's order to 
force fluids is effective in stimulating the 
nerve endings of the bladder. Fowler's 
position or bathroom privileges are also 
orders the doctor may write. 

Patients 


present another type of emotional reac- 


with inlying catheters may 


tion. Elderly persons who are confused 
and delirious may experience bladder 
spasms, and many times have intense 


pain when these occur. They may try to 
pull out the catheter in an attempt to re- 
lieve the pain. Reasoning with such per 
sons is impossible because of their con 
fusion and delirium. The doctor may ad- 
vise the application of wrist restraints to 
prevent removal of the catheter. The in- 
fright 
ened and interpret wrist restraints in a 


dividual may become extremely 


persecutory  mantirer, Struggling with 
fear can be not only frightening, but also 
physically harmful to the patient, for it 
taxes the heart and circulatory system 
When wrist restraints are applied, they 
should never be fastened without provid 
ing a few inches leeway between the pa- 
tient’s wrists and the bedside. The pa 
tient will be able to move his hands back 
and forth and up and down freely, with 
out being able to reach the catheter and 
remove it. This allowance for free move 


ment is less restraining and frightening 


to the patient and may prevent strug- 
gling. 
Perhaps we now have some idea of 


what is meant by teaching student nurses 


to apply psychiatric principles during 


the nursing arts course. [f instructors 
could teach around typical emotional re 
actions to nursing procedures, they might 
help students to anticipate emotional re 
actions to nursing care from the very be 


ginning of their education 
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bladder 


a sterile 


when the 


PLERPOST Te 


to void 


emply the patient is 


unable to obtain specimen of urine; to 
iwcertain the amount of retention 


ARTICLES NEEDED: ¢1) 


in a muslin cover, containing the 


) 


Tray; (2) catheterization set 


following sterile articles 
# 14, 


tore eps, 


size #12, basin, size 


t16 ’ 


sponge basin sponge sponge 


2 ounce 


basin, size cotton thumb towels, 


hidney 
instillation only), 
2 sterile 
soup solution, (4) draw sheet, (6) floor lamp or flashlight, 
label and request slip, (8) KY 


basin, medicine glass asepto syringe (for 
specimen bottle, 4x4 gauze square, (3) 
rubber catheters in a catheter case, (4) green 


(7) specimen laboratory 


jelly 
PROCEDURE 


(1) Wash hands thoroughly. (2) Set up tray using muslin 
Place 
green soap solution, and thumb forceps in 
Place 


cotton ball in 


cover for sterile field. (3) Arrange equipment, (4) 


1 cotton balls 
the smaller basin. (5) 2 rubber catheters, specimen 


bottle, and dry second basin. (6) Leave 


(7) Express a small amount 


(8) Cover the 


larger basin empty for urine 
of KY 


ment with the 


jelly onto a 4x4 gauze sterile equip 
he tray to the patient's bedsid 
Place the third of the bed. (9) 
Screen the patient and explain the treatment to her. (10) 
Place the draw sheet diagonally over the Fanfold 
the covers to the foot of the bed. (11) Flex the patient's 
knee farther side Use the corner of the sheet to 


drape the thigh and leg and wrap it around the ankle, hold 


towel, Carry 


stand stand at the lower 


patient 
on the 
ing it securely by placing the end under the patient's foot, 


Drape the Vold the 
the sheet which is between the patient's legs back over the 


other leg in the same way corner of 


patient only enough for the treat 
light. (13) Turn back the 

(14) Put on the 
between the patient's 
(16) With the 


separate the 


abdomen, exposing the 
(12) Adjust the 
cover of the tray 
Place the 


with the 


ment corner 


of the 


(lo) 


sterile glove . 
towel on the bed 
thighs sterile side uppermost 


left hand, 


carefully with an upward and backward movement, 


labia 
Retain 


until 


thumb and index finger of the 


labia do net together 


With the thumb forceps, express 


this position so that the come 
the treatment is finished 
cotton ball by 


solution from a 


side of the 


pressing it 
of the 
cotton ball into the 


the surplus 


against the basin, Cleanse one sice vulva 
downward and discard the 


Take 
then dis 


from shove 


kidney 
side of the 


a second cotton ball, cleanse the other 

Take a third cotton ball 
folds of the 
vaginal orthesr 
(17) Place the 
(18) With the 


iri hie . 


basin 
vulva irc it 
it downward between the vulva and dis 
Place 


contamination 


dt 1V 
rary pledget im the 
of the 


to receive the 


ecard it lo prevent 
basin in 


right 


catheter 


position urine hand 


holding it about 3 from the 


Place the 
Insert the 


catheter 


pr k up ‘ 


eye of the catheter end of it in the sterile basin 


on the bed catheter through the meatus until 


specimen is to be ob 


ea | 


to flow If a sterile 


the urine begins 


tained, allow some of the urine to flow directly into the 


urine bottle. (19) When the urine begins to drip slowly, 
pinch the catheter, withdraw it gently, and return it to the 
tray. Insert the cork in the urine bottle. Place the basin 
containing the urine on the tray and remove the cotton ball 
from the vaginal orifice. (20) Cleanse the patient with a 
wet pledget and dry patient with the towel. (21) 


your gloves, Label the specimen. (22) Loosen the drape 


Remove 


sheet and make the patient comfortable. Pull up the covers. 
Remove the drape sheet. If the drape sheet 
fold it neatly and place it under the patient's pillow for fu 
Remove the 


Is unsoiled, 


ture use, (23) screens. 


AF TERCARE OF EQUIPMENT: (1) 
Replace the bedside stand, 
ind tidy. (2) Take the tray 
before 


Remove the light. 


bedside unit clean 
to the utility room. Measure 
Discard the 


Rinse the basins and catheters in cold water and wash them 


I eave the 


the urine discarding it. (3) waste. 


Rinse and dry them. 


, 
Rinse the gloves in soapy water and place them in one of 


thoroughly in warm, soapy water. 


the basins. Wrap all equipment in muslin cover for re 


Wash hands. 


packaging. (4) 


CHARTING Date of the 


character of urine obtained; disposition of specimen: and 


and time treatment: amount and 


any unusual reaction of the patient, 


The author wishes to thank Miss Ella Gendenning, 


Superintendent of Nurses; Miss Josephine Karbin, 
Director of Education; Miss Lillian Biener, Vursing 
Arts Instructor, Fordham Hospital, New York City, 
for their assistance in obtaining shis material. 


Miss Lillian Biener, R.N., nursing arts instructor, Fordham 
Hospital School of Nursing explains procedure to patient. 
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! 
preparing the patient for an 
They are: Catherine Walsh (left), 
and Elizabeth Blackwell (right). 


Student nurses practice 
abdominal paracentesis. 
Janet Dynarski (center), 


prepared, nurse grasps tails of binder 


the back; the skin is anesthetized, 
introduces trocar and canula. 


The patient is 
and crosses them in 
doctor makes incision and 


Ah ina [ P, racentlesis 


PURPOSE: (1) To relieve pain and dyspnea caused by an 
accumulation of fluid in the peritoneal cavity and (2) to 
aid in diagnosis. 


) 
Paracentesis set in a 


ARTICLES NEEDED: 


muslin wrapper containing: 2 


(sterile) ¢1) 


homostats, curved heme 


stats, straight, | needle holder, 2 curved Trocars and can 
£ 


nulae, | rubber tubing, 12” long, | probe, 3 towels: 2 test 
t’x4” gauze, applicators, Fenestrated Scul 
syringe with 2 needles, #22 G 1,” 
and #25 G3 (2) “Sterile Sharps” container with 
Zephiran Nitrite Solution, Bard-Parker knife handle #3, 
Bard-Parker blades 410 and #11, 2 2 


needles, 2 
straight needles, black silk, 1 pair of suture scissors. (3) 


tubes, several 


tetus Binder, 2 cx 


curved 


Clean up tray; (4) 2 pairs of gloves; (5) unsterile straight 


abdominal binder; (6) 5 safety pins; (7) 1 pair of laparo- 


jacket, if necessary: (8) draw 
(10) newspapers; (11) 3 
table; (13) floor Jamp; 


(15) foot siool 


tomy stockings and | ethet 
sheet; (9) tall dressing pail; 
(12) 


catheterization tray, if needed; 


bedside chairs; auxiliary 


(14) 


PROCEDURE 


(1) Cheek to be sure the 
Collect articles. (3) Set up the tray, 


patient’s consent has been ob 
tained. (2) move 
articles on clean-up tray to one side, open the paracentesis 
set on the other side. Use the muslin wrapper as sterile 
field and cover, and use one of the combines as a base for 
Arrange the equipment neatly and con 
veniently. (See pictures | and 2.) Place 
blade, needles and black silk on sterile field 


(4) Explain the procedure to the patient. (5) 
Have the 


your instruments. 
SCISSOTS, st alpels, 
Cover the set, 
Screen the 
patient void or, if necessary, catheterize. 
bedside. (7) Take the 
equipment to the patie nt’s beside ot 
table. (8) Put the O. R 


ston kings on the 


patient, 
(6) Bring two extra chairs to 
treatment room on a 
jacket and the 


Have the 


movable laparo 


tomy patient, if necessary (9) 
patient sit on the side of the bed, or treatment room table, 
resting one foot on each chair in front of him. (See pic 
(10) Protect the exposed 
(11) Adjust the dressing 


Protect the floor with newspaper and place the 


, 
ture #4.) areas of the 


patient 


with the draw sheet, rubber and 
(|?) 


pail on the foot stool between the 


cover 
two chairs. (15) Open 


the glove case Doctor dons gloves (14) Prepare the area 


with antiseptic and aleohol. (15) The doctor places the 


many tailed binder over the abdomen and a nurse grasps 


the tails of the binder and crosses them in the back. The 
(16) Wipe the top of 
the novocaine bottle with an aleohol sponge and hold it for 


the doctor, The 


doctor drapes the area with towels. 


doctor anesthetizes the area, makes a mid 
umbilicus and = introduces the 
Hold the test tubes to receive 
Place a convenient for the 
procedure is a (17) Dur 
direct the 
nurse to exert even pressure on the abdomen, by twisting 
the crossed tails of the back. (18) 
fluid is ex 


line incision 1's” below 


trocar and cannula, speci 


mens when desired chair 


doctor, since the one, 


long 
ing the expulsion of the fluid, the doctor may 
binder tightly in the 

Give the doctor an aleohol sponge when the 
hausted or when the doctor judges that sufficient fluid has 
been removed. The doctor sutures the wound, if necessary. 
A sterile dressing and a straight binder are applied. (19) 
Remove the O. R 


ing rubber 


jacket, laparotomy stockings and dress 
with cover, 
Take 


performed in the 


Replace patient’s gown, Remoye 
the patient back t# bed if the treat 


Make the 


the draw sheet. 


ment was treatment room 


patient comfortable. Remove the screens. 


AFTERCARE OF EQUIPMENT: (1) Replace the chairs. 
(2) Take all other articles to the utility 
amount and characteristics of the fluid collected and dis 
card it Clean the 
place; rinse the equipment in cold water, Wash with warm, 
Hang 


sharps in boat of zephiran nitrite 


room; note the 


unless otherwise ordered, pail and rm 


soapy water, rinse and dry, gloves to dry; place 


and pl we other equip 
sterilization; clean and re 
tray. (3) Send the 


labels and 


ment in muslin wrapper for 


plenish clean-up specimens to the 


laboratory with necessary laboratory requests 


(4) Wash hands 


CHARTING: Date and time of treatment; name of doctor 
whe performed treatment 


fluid 


tient: and initials of nurse. 


amount and characteristics of 


disposal of specimens: any unusual reaction of pa 


PRECAUTIONARY MEASURES: (1) Tf necessary, shave 
procedure (2) Wateh patient for any 


Stimulant should 


the area before the 


unusual signs treatment (4) 


during the 


be on hand, if needed, 








41 THEOPHYLLINE DIURETIC 





DESCRIPTION: Theophylline is one of the methy!-xanthines derived from xanthine. It occurs in nature, but 
in amounts too small to be commercially available, so it is prepared synthetically. The other methyl-xanthines of 
therapeutic importance are caffeine and theobromine. Theophylline is a white. odorless, bitter powder, slightly solu 
ble in water and aleohol. Theophylline in the form of a readily soluble salt is being employed in combination with 


the more eflective mercurial diuretic Ss. 


PRINCIPAL ACTION: Theophylline surpasses caffeine in its diuretic and, perhaps, its cardiac and muscular 
action and is generally preferred in cardiac edemas. It produces action upon the central nervous system, the heart 
and blood vessels and the kidneys. Theophylline causes diuresis partly by increasing the circulation through the 
kidneys and partly by direct action on the kidney, thus increasing the functional capacity of the kidney. 


INDICATIONS FOR USE: Theophylline is an effective diuretic antispasmodic, coronary vasodilator and my 
cardial stimulant and respiratory stimulant. It is employed in either cardiac or nephrotic edema, in bronchial 
asthma, and in the symptomatic management of angina pectoris, particularly when due to coronary spasm. 


ADULT DOSE AND ADMINISTRATION: 0.097 Gm. to 0.194 Gm. (grs. 1% to grs. 3) orally two or three times 
a day (tablet). Rectally, via suppository. Some combinations are administered by intravenous and intramuscular 
injection, such as a diuretic, cardiac stimulant, and for lowering venous pressure, etc. The intravenous route is to 
be preferred, because the intramuscular injections may be quite painful. Subcutaneous injections are even more 
painful and, therefore, not recommended. When giving the intravenous injection, give slowly to avoid any possible 
untoward effects due to too rapid absorption. Theophylline is also sometimes used in inhalation as an aerosol, and 


in the control of dyspnea of cardiae or asthmatic origin 


TOXICITY: Theophylline may produce gastric disturbances or renal irritation and may interfere with the blood 
clotting mechanism. It may also cause gastric irritation in some sensitive individuals 


NURSE'S RESPONSIBILITY: When given orally, theophylline compounds are best given after meals. If given 
when the stomach is empty, which is usually one hour or so before meals, they will have maximal action on the 
gastric mucosa and the resultant irritating effect may produce gastric disturbances. For patients who experience 
gastric disturbances, the medication will have to be given intramuscularly. To prevent pain at the site of injee- 
tion, no two injections should be given in exactly the same spot. They should be alternated between the two 


buttocks. If the area is painful, gentle massage and walking may prove to be helpful. 


HOW SUPPLIED: Theophylline Tablets, elixir or syrup; suppositories; powder; ampuls put up in combination 


with other compounds and available through various drug firms i 





42 MERCUHYDRIN SODIUM ( Weralluride Sodium, USP) DIURETIC 





DESCRIPTION: Mercuhydrin sodium consists of sodium methoxyoximercuripropylsuccinylurea and theophylline, 
USP, in approximately molecular proportions. It is prepared by adding just enough sodium hydroxide solution 
to meralluride to effect a solution. The dry solid forms slightly bitter erystals. It decomposes slowly on exposure to 
light, is soluble in hot water, and practically insoluble in cold water, aleohol, chloroform and ether. 
PRINCIPAL ACTION: Mercuhydrin is a potent mercurial diuretic. The addition of theophylline increases the 
diuretic efficiency and diminshes the local irritant action. The diuresis eliminates not only water, but also 
sodium; thus decreasing the body's capacity to retain fluid. In cardiac disease, the diuresis may relieve dyspnea 
even though edema is not present. 

INDICATIONS FOR USE: Mercuhydrin is employed in cardiac edema, nephrotic edema, ascites of liver dis 
ease and carefully selected, cases of subacute and chronic nephritis. It is contraindicated in acute nephritis and 
should be used with caution in chronic kidney disease 

ADULT DOSE AND ADMINISTRATION: Mercuhydrin sodium (in a solution containing 0.13 Gms. of mercu 
hydrin sodium and 10 mg. of theophylline, USP in each ce.), initial dose O.5ce or less, Subsequent doses vary 
from 1-2ce depending upon the condition of the patient and route and frequency of administration. Mereuhydrin 
is usually well tolerated systematically. Intramuscular injection is rapidly absorbed and seldom causes pain at the 
site of injection. It is also administered intravenously. Although painful reactions locally have been noted in some 
patients, it is also effective when given by subcutaneous injection. Rectally it is utilized (a suppository containing 
0.6 Gms, of mercuhydrin is inserted daily) in the form of suppositories. 

TOXICITY: Mercuhydrin is contraindicated in acute nephritis and should be administered with extreme care 
in chronic kidney disorders, Because mereury diuretics may give rise to sensitivity in some patients, side effects 
such as stomatitis, gastric disturbances, vertigo, febrile and cutaneous reactions may occur, Oral tablets may give 
rise to symptoms of gastro-intestinal irritation; rectally, suppositories may cause local irritation, therefore making 
other methods of administration preferable. 

NURSE'S RESPONSIBILITY: Some patients may be sensitive to these mercurial compounds. Initial tests and 
carefully calculated dosages are recommended, During prolonged administration, the urine is usually examined 
periodically for albumin, casts and blood cells. The nurse needs to note any side effects and supervise the patient 
closely. Since the diuretic effect usually begins within two or three hours after injection, and is most copius dur- 
ing the first few hours and ceases after twelve to twenty four hours, it is best to give it in the morning. Creat 
caution should be exercised when giving this drug, especially in patients with arrhythemia, ventric ular extrasystoles, 
heavily digitalized patients and those with myocardial infarctions. Sudden fatalities have been known to occur 
following the use of mercurial diuretics injected intravenously 

HOW SUPPLIED: Mercuhydrin (Suppositories) 0.6 Gm. of meralluride (equivalent to 0.19 Gm. of mercury). 
Buffered with 80 mg. of sodium bicarbonate. Mercuhydrin sodium solution—lee and 2ce ampuls and 10ce vials. 


(Lakeside Laboratories, Inc.) 
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URECHOLINE CHLORIDE (bethinechol chloride) PARASYMPATHOMIMETIC AGENT 43 





DESCRIPTION: Urecholine chloride is a white, crystalline solid with an ammonialike odor. It is soluble in 
water, freely soluble in alcohol and practically insoluble in chloroform, benzene and ether. Urecholine is prepared 
by treating propylene chlorohydrin with phosgen: d then with NH» in ether. The resulting chloropropy! urethan 
is then heated with trimethylamine. 


PRINCIPAL ACTION: Urecholine has pharmacologic properties similar to those of methacholine chloride, but 
it differs from acteylcholine in that it has little effect on the ganglia, is not destroyed by choline esterase, and is 
less toxic and less active than other choline esters. Lrecholine causes slowing of the heart and a fall in the blood 
pressure. It causes a flushing of the face and neck diaphoresis, salivation and depth of respiration. Epigastric pain 


may result from an increase in gastro-intestinal action. 


INDICATIONS FOR USE: Urecholine is employed in the treatment of conditions which are relieved by the 
stimulation of the parasympathetic nervous system. It is used to stimulate the gastro-intestinal and the genito 
urinary tracts. It has also been used effectively in the treatment of gastric retention following vagotomy, in post 
operative urinary retention, and in post-operative abdominal distention. Althought its exact role in other conditions 
which respond to parasympathetic stimulation is not known, it has been used in disorders of the megacolon, acute 


infections, neurogenic atony of the urinagy, bladder with retention. 


ADULT DOSE AND ADMINISTRATION: (ral therapy may be adequate for mild or moderately severe dis 
orders whereas, subcutaneous injection of the drug may be necessary in severe conditions. The drug is never given 
intravenously or intramuscularly. The oral dose is 10-30 mg. Subcutaneously, 2.5 mg. (O0.5ce) to 5.0 mg. (lee) is 
given. Usually 2.5mg. is given initially, followed by a second, third and fourth dose of similar size, at fifteen to 
thirty minute intervals, to determine the minimum effective dose for each patient. The optimum dose is determined 


in this way and then may be repeated three to four times a day if necessary. 

TOXICITY: Gastro-intestinal pain may occur, also diaphoresis, salivation and hypotention. Occasionally, severe 
side effects may follow subcutaneous doses of 5-10 mg. In this case atropine sulphate 0.6 mg. should be given 
promptly by hypodermic or intravenously. Urecholine chloride is contraindicated in gastro-intestinal or genito 


urinary obstruction, asthma, hyperthyroidism and pregnancy. 


NURSE’S RESPONSIBILITY: When subcutaneous injections of Urecholine are ordered the physician usually 


gives them. However, the nurse should observe the patient closely to note the action so that an effective dose may 


be determined. 


HOW SUPPLIED: Urecholine chloride (Merck) 5 mg. Tablets; solution Urecholine chloride le ampuls (a 


solution containing 5 mg. of bethanechol chloride in each ce.) 





( Adrenor orticotropu Hormone) HORMONE THERAPY 44 





DESCRIPTION: A purified extract of the pituitary glands of certain domesticated animals, it occurs in the 
anterior lobe of the pituitary gland. It is prepared by acid acetone extraction of animal pituitaries, purified by 
fractional precipitation, and is assayed biologically by measurement of the adrenal ascorbic acid response in hypo 
physectomized rats. The powder is freely soluble in water, and solutions are stable to heat. 
PRINCIPAL ACTION: ACTH stimulates the adrenal cortex to secrete its entire spectrum of hormones. Its 
hormonal effect can be exerted only if a functioning adrenal cortex is present. In some way, it influences ele« 
trolyte, water and carbohydrate metabolism to varying degrees, Because of its rapid absorption, these effects appear 
more promptly than with the administration of cortisone acetate. 
INDICATIONS FOR USE: ACTH is an anti-inflammatory, anti-allergic, and anti-fibroplastic agent in diseases 
such as acute inflammotory and allergic diseases of the eye, skin and mucosa: bronchial asthma: rheumatoid arth 
ritis and rheumatic fever; psoriasis, pemphigus and gout; in post-operative collipse and thermal burns. 
ADULT DOSE AND ADMINISTRATION: The dose and length of treatment is governed by the clinical re 
sponse of the patient. The average adult dose is from 10-50 mg. (1 mg. is equal to one U.S.P. unit) every 6 hrs., 
idministered intramuscularly. Hf the desired effect is not obtained, the dosage may be cautiously and gradually 
increased, Maintenance doses should be at the lowest level required to maintain clinical improvement. Intraven 
ous administration by continuous drip, 5-20 USP units are dissolved in 500 cc of 5% glucose in water or normal 
saline and administered slowly over an 8 hour period. Normal saline should not be used as the diluent if. the 
patient is on low salt regimen, 
TOXICITY: The physiologic and metabolic effects of the hormone are due to the corticosteroids elaborated and 
are: sodium retention with edema, hypopotassemia, hypochloremia and alkalosis; negative nitrogen balance; hyper 
glycemia and glycosuria; amenorrhea, hirsutism and acne. Mental changes may also occur, A period of depressed 
adrenocortical function follows sudden cessation of corticotropin administration, but this can be avoided by a gradual 
reduction of dosage and number of doses given. ACTH is contraindicated for long term treatment in hypertension, 
diabetes mellitus, mental disturbances, chronic nephritis, congestive heart failure, Cushing's syndrome and hirsutism, 
Allergic sensitivity ranging from anaphylactoid shock to giant urticaria may develop in a small percentage of the 
patients. Symptoms of acute surgical conditions and certain infectious processes may be masked. 
NURSE’S RESPONSIBILITY: There are a number of dangers associated with ACTH administration and the 
nurse should be alert in recognizing early symptoms of undesirable effects. The potent metabolic effects of ACTH 
require a frequent check on the patient’s weight, blood pressure, electrolyte balance and diet. A high potassium, 
low sodium intake is usually ordered for the patient if prolonged treatment or large doses are necessary. With 
intravenous administration, additional precautions are necessary. Some patients may be sensitive to animal extracts 
and should have suitable skin tests prior to administration. Since repeated administration of the drug is necessary 
‘rapidly utilized in the body, its effect rarely exceeds six hours), care must be taken to insure the comfort of the 
patient by proper technique and alternating areas for injections, 
HOW SUPPLIED: Corticotropin ACTHAR (Armor); Lyophilized ACTHAR (pork) Armor; Solution Cortico 
tropin- Wilson. 











The Dynamics of Human Relationships 


by Theresa G. Muller, R.N. 


Nursing Director, Indiana Couneil for Mental Health, and 
Assistant Professor of Psychiatric Nursing, Indiana University 


AST month we considered varying concepts of depend 
ence-independence in need of clarification. We noted that 
any measurement of degrees of dependence-independenc’ 
fatied to reveal absolute criteria for the assessment of the 
maturity of any person. There were noted developmental ex- 
pectations, to be sure. But regressions to earlier forms of 
dependencies were also considered normal and inevitable dur- 
ing periods of illness or under stress. Now let us see how 
the same group continued to explore other aspects of depend- 
ence independence e 
P- Do we not tend to be dependent in learning situations 
throughout all our lives because of the necessity for as- 
sistance in order to achieve comfort in each new situation? 
Why should we feel ashamed of our need for dependence ? 
Would it not be false pride to assume such complete self- 
sufficiency or independence that help is never sought? 
Thus we may find a person who is dangerous in any so- 
ciety; the kind of person who is competitive and threatens 
others as rivals by seeking to dominate them. Human rela- 
tions are not improved in this way. 
All of us have a need for success. Might not a dependency 
pattern be noted in the need for approval? 
Yes, and the higher our position, the less likely is this to 
happen. You become a target for criticism in any posi 
tion of authority. Even your colleagues and associates will 
isolate you when they regard you as an authoritarian 
figure. Any person in the inferior role in a_ hierarchy 
tends to be reluctant to share with you on an equal basis 
when you are in a higher position. Therefore, when you 
reach a position of authority, you are faced with problems 
of isolation, loneliness and criticism. Developing human 
relations on a democratic basis of interdependency might 
encourage a more natural and spontaneous sharing of life 
with one another 
When a student feels a teacher's need and stays after class 
to help her, should she be encouraged or brushed aside? 
Is it not conceivable, in some instances, that a student 
might realize and understand a teacher's loneliness and 
stay after class in an effort to fill or lessen this need? 
Does that seem so-far-fetched to you? 
Well, | wonder. Perhaps a student's insight is not proper- 
ly appreciated, My long experience as a teacher has made 


me realize that students are unlikely to have the perspec- 
tive to think of the teacher as a person with problems of 
his own. They are more likely to regard the teacher as a 
stereotype figure of authority who knows it all and can 
master any situation with wisdom and experience. Per- 
haps, here and there, students will have this deeper per- 
spective to see that the teacher also has difficulties and 
then reach out with some offer of help. This is, however, 
the exception rather than the rule. I don’t hold it against 
the student. You will have to admit that they are deeply 
involved in their own problems and in relationships with 
each other. It is difficult for them to realize the teacher's 
place. However, a student may also identify with a teacher 
in a dynamic way with hostility. Here a subtle revolt of 
the inferior against the superior is taking place. This 
desire to supplant and replace and take the role of that 
which is admired or disliked in the superior figure may be 
found in the family. The teacher who understands can 
help an insecure person through recognition, discussion, 
approval, encouragement, and the giving of responsibility. 
It is necessary to understand the dynamic causes for the 
predicament when a student has a crush upon or an un- 
accountable hostility toward the teacher. The teacher who 
tries to understand the dynamics of the situation may be 
relieved to note that the student's attitudes are probably 
displacements from another significant person, such as in 
the family. A young person who revolts against a parent 
might also revolt against the teacher. A student who falls 
in love with the teacher is very likely attempting to fill 
the lack of a parent’s love. Thus, we may be saved from 
being over-elated when someone falls in love with us and 
has a crush on us; or over-despondent when someone 
shows hostility toward us. When we are free from ego- 
involvement ourselves —well, we can’t be entirely free—we 
can then meet the personality needs of the student. 

What can be done for the student who has a need for 
mother love and who attaches herself to us to fulfill this 
need ? 

That suggests a second step beyond understanding in the 
relationship--to aceept such a person as she is and to 
appreciate her as a person. This would mean to respect 
her needs, and to realize that probably there have been 
rejective experiences in the past. To brush her aside 
would exaggerate further her needs. If we can accept the 
person with understanding and appreciation and respect, 
that’s the second step. What would the third step be? 
How do I meet the second step, accepting? I am thinking 
about a student who spent $15 for a record album for a 
beloved instructor. She did not «sign her name. However, 
the instructor knew from whom it came and thought that 


(Continued on page 36) 





SHOULDN'T WE ASSIST HER TO BREAK HER SHACKLES? 
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Commentary 


by Louise Candland, R.N., and Erica J. Koehler, R.N. 


Industrial Nursing Editors 


UMMER different 


challenges to industrial medical de- 


offers new and 

partments in their health protection 
programs. The 
will look about to evaluate those areas in 


alert industrial nurse 
which her efforts can best be utilized and 
where she should put the most emphasis 
in health preservation. 

A countless number of employees are 
and 
cautioned 


absent each year because of 


They 


against over-exposure and reminded that 


sun 
wind burns. must be 
sunburn is dangerous and generally not 
apparent until it is too late. 

No doubt. the nurse will note that com- 
plaints of the common cold and other 
upper respiratory infections are now at a 
Still, it 


to remember that she must 


minimum. is important for her 
be aware of 
symptoms of allergic reactions to pollens 
substances which 


and other similar 


should he 
sician for early 
skin 


watch 


referred to the family phy- 
medical attention. 
which she 


Some conditions for 


should 


sarily of 


and which are not neces- 


industrial origin are those 
and other 
plants. Part of the health teaching pro- 


gram should include a method to help 


caused by poison ivy, sumac. 


employees recognize these common. of- 
fenders and help them understand the 
importance of avoiding them even though 
they may never have had difficulty in the 
There are other skin ailments such 
“athletes” foot” 
picked up at public 
plant 
methods 


past. 
as fungus infections or 
which are easily 


swimming pools and carried to 
locker Good 


should be instituted to prevent these con- 


rooms. control 

ditions spreading to other employees. 
In plants where cutting oils and chemi- 

alkalies, 


insecticides, 


cal agents such as acids, solv- 


ents, resins, dyes, and germi- 


cides are used, there is always the danget 


of dermatitis. This danger is increased 


during hot weather because employees 


perspire more freely, their skin becomes 


more oily and their clothes soil more 


quickly. It is the nurse’s function to teach 
employees the importance of wearing 
lightweight clothing and of keeping it 


skin 


will 


clean to derma- 


make 
washing program is in effect. if neces- 
Another skin 


iiritation pre- 


their 


She 


and 
titis 


prevent 
sure an adequate 
industrial 
tends to be 


sary type of 


which more 
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valent in the summer months is that 
which may be caused by fiber glass or 
other Small particles of fiber 


tend to adhere to moist and oily skin and 


fabrics. 


start an itching which can result in a 
secondary skin infection. 

Fatigue is a complaint noted more 
frequently during the summer. This can 
be caused in many ways—-sleepless 
nights, inadequate diet, insufficient fluid 
intake, wearing improperly constructed 
shoes (young women, especially, who 
like to wear open-toed sandals), or over- 


The 


nurse must be able to help the employee 


exertion in unaccustomed = sports. 


determine the cause and to suggest 
remedies to avoid 
Other 


must be alert are those of heat exhaus- 


fatigue. ‘ 
symptoms for which the nurse 
tion and heat stroke, particularly in those 
industries where employees are exposed 
These 


instructed in 


to extreme temperatures, em- 


ployees must be precau- 
tionary measures such as proper cloth- 
ing, rest, sufficient fluid intake, the need 
for additional salt in the diet. 

During hot weather, employees may 
complain of discomfort caused by wear- 
ing certain protective clothing such as 
goggles and gloves and will become lax 
The 


vigilant so that employees 


in observing safety rules. nurse 


must remain 


will continue wearing necessary protec 
them from having serious 
We have all heard the com- 


plaint, “It's not the heat, it’s the humidi- 


tion to keep 
accidents. 
ty.” Some studies have con 
cluded that hot 


to make employees more irritable and 


interesting 
humid weather does tend 
more accident-prone Phe nurse should 
be prepared for that eventuality and can 
help keep employees in good spirits by 
suggesting that a way to forget the heat 
is to keep too busy to think about it 
The like 
else, will feel the effects of hot 
but nothing will be more encouraging or 
better 


industrial nurse, everyone 


weather, 
will set a example to the em 
ployees than the nurse who, in spite of 
the heat, presents that “cool as a cucum- 
ber” appearance. She is the nurse who 
will keep her uniform clean and pressed 
who will wear her cap proudly, and who 
will keep her own disposition cheerful 


and unruffled 
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The Evolution 


of Occupational Health Services 


T is generally decepted that the pri- 
mary purpose of health service in in 
dustry is to maintain and improve 

the health and physical well-being of the 


employees. Management is concerned 


with maintaining maximum production 


at a minimum cost. The consumer is in- 
terested in purchasing the most value for 


The 


manufacturer cannot satisfy the needs of 


the least amount of expenditure 


the consumer without a well equipped 
and well organized line of production 
The workers are an important factor in 
maintaining a high grade of quality and 
quantity of the finished product. Man- 
agement has come to realize that a 
healthy worker is a happy and efficient 
This 


person’s theory or of one plant’s experi- 


worker, is not the result of one 


ence. It has evolved throughout many 

centuries of experience and research 
Primitive man was versatile and indi- 

vidualistic. His first self. 


He conducted his own wars 


motive was 
preservation 
and searched for that with which to satis- 
fy his thirst and hunger. He manufac- 
tured his own crude weapons, tools, uten 
sils, and clothing and they met his simple 


When he saw 


cave-neighbor’s products he warred for 


needs. refinements in his 


their possession. He progressed slowly 


by experience and exchange of ideas. 


This was the first development of occu- 
pations and even those occupations were 
beset with health and safeiy hazards 
Hunting, which provided him with 
beth food and clothing, exposed him to 
the dangers of the elements, accidents, 


lacerations, infections and fractures. 


When he 


various uses he was exposed to burns 


discovered fire and put it to 
When he eventually socialized he became 
exposed to communicable diseases. It is 
likely that the art of nursing the ill and 
injured was of a more tangible nature 
to primitive man and thus preceded the 
art of medicine. The cave was man’s first 
hospital 

As primitive man slowly progressed to 
a civilized state, and communities were 
established 
portation facilities to further trade, com 


he developed simple trans 


and communication hetween 
Living took on complexities and 
Ancient 


ture is replete with documentation 


merce, 

towns 

litera 
One 


tells us of the dangers involved 


man became querulous 


writer 
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for those whose occupations were in the 
medical arts. 

In the year 430 B.C. 
his history of the Peloponnesian Wars 


Thueydides in 


describes a severe malady which began 
in Ethiopia and descended into Egypt 
Persian Em- 
and and terribly upon 
The ill were left to die and the 
Was by 


and Libya, thence to the 


pire suddenly 
Athens, 
only those who had 


care given 


recovered from the disease because no 
one was ever attacked a second time. 
The ancient writers were aware of the 
dangers involved in the pursuit of one’s 
vocation. Soldiery was a profession un- 
til very recent times and a soldier's wife 
accompanied him on expeditions and to 
the battlefield 
lead 


colic as well as the toxic properties of the 


Hippocrates clearly described 
metal. The ancient Egyptians described 
affected their 
Testament and 


how certain occupations 
health. Both the Old 
New Testament describe diseases. 

In the first century, Pliny the Elder de- 
how workmen tried to 


scribed prevent 


the inhalation of dust in certain dusty 


trades. In the same century, Galen cited 
miners, tanners, 
others. \ 


sand years ago European maritime na- 


diseases pec uliar to 


fullers, chemists, and thou- 
tions recognized the need for rendering 


medical care to seamen. Legal codes 
were set up to insure this service.” 

Late in the Eleventh Century the first 
great Crusade to the Holy Lands began 
and others followed it. They ended with 
the Eighth Crusade in the year 1270. 
Crusades involved thousands of 
first 
150,000. The vast groups of moving peo- 


These 


persons—the alone consisted of 


ple were beset with diseases 


juries. It became necessary for them to 
erect hospitals for the care of the ill and 
Today we can still find a few of 


Europe and 


injured 
those hospitals in use in 
Asia on the routes of the move 
ments. Much 


been gained from the collective experi- 


great 


valuable information has 


ences of those great objectives. 
has. | { 
b pidemi« 
Press, Princeton, 1944, p. 82. 

“J. G. Hewitt, M.D. Industrial Medicine 
Goes to Sea. Industrial Medicine and Sur 
Industrial Medicine Publishing Co., 
Chicago, Nor 1952. Vol. 21, No. 11, pp 
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In the year 1350, a doctor at Paris 


wrote the following concerning — the 
Plague: “It happened also that priests, 
those sacred physicians of souls, were 
seized by the plague whilst administering 
spiritual aid; and often by a single 
touch, or a single breath of the plague- 
stricken, they perished even before the 
sick person they had come to asisst.’ 
Several Mohammedan physicians writ- 
ing of the Great Black Plague have this 
to note as an occupational hazard, “Deal- 
linen of 


ers in markets where the bed 


the sick were sold, died almost without 
exceptions.”"4 
that gravediggers 


hazardous 


It was recognized 


working under condi- 


They were not permitted to eat 


were 
tions. 
with their fingers in the custom of earlier 
They 


special spoons so that they 


days. were made to make use of 
would not 
become consumptive.® 

Many 
scribing the influence of 
upon health up until the year 1633 when, 
on the Island of Capri, there was born a 


other writers followed in de- 


occupations 


man who has since become known as the 


“patron saint” of industrial medicine. 
His name was Bernardino Ramazzini and 
he had a keen ability to observe, investi- 
gate. and then to describe with a facile 
pen. One of his treatises and books is 
The Diseases of Workmen. It 


forty chapters dealing with the diseases 


contains 


of workingmen.® 

Then, in 1770. in England, the inven- 
tion of the spinning jenny brought about 
a complete change in industrial methods. 
Prior to this time, much of the manufac- 
turing had been carried on in the homes 
by the various craftsmen. Manufacturers 
and merchants furnished the materials 
and workers made the products in their 
homes at a remuneration of an amount 
The 


caused a centralization of the work proc- 


for each piece. spinning jenny 
ess to be concentrated in a large build- 
ing or plant for the sake of convenience. 
These plants were erected in towns and 
cities and the workers were forced to 
move to the communities to be near their 
work. Improved methods of manufac- 
ture in other trades caused further cen- 
tralization of workers and large indus- 
trial cities sprang up all over England. 
Soon thereafter the same conditions ex- 
tended to Germany, France, Russia, Ja- 
pan, and the United States. 

was cheap and exceedingly 


Men. 


were exploited. 


Labor 


abundant. women, and children 
An injured worker could 
that 


terminated management's interest in the 


readily be replaced and usually 


SWinslow, op. cit.. p. 101 

‘hid... pp 100, 101 

Whid., pp. 75, 76 

SRutherjord T. Johnstone, Occupational 
Medicine and Industrial Hygiene. C. V. 
Voshy Co., St. Louis, 1948, pp. 17-19. 
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worker, His economic problems were his 
Public 


aid and charity were the workers only 


own to be resolved individually. 


recourse and the medical and nursing 
care was given by the religious who op- 
erated hospitals of that time. 

Squalor, disease, inadequate housing, 
nutrition, lack of sanitation, high 


morbidity and mortality rates all com- 
bined to make the industrial towns great 


The unskilled 


income workers were dependent upon in- 


centers of poverty. low- 


dustry for a livlihood. Descriptions of 
conditions have been ably described for 
us in the literary contributions of Charles 
Dickens 
well portrayed the plight of the miners 
Lust for Life. 


reliable information in 


and others. Irving Stone has 
have 


their 


in his Historians 
given us 
many contributions. 


Years of experience caused a_ slow 


awakening to the responsibilities and 
duties of management for the worker. In 
Scotland and England reformers and phi- 
lanthropists developed organized — so- 
cieties in answer to the dislocations of so- 
cial life created by the great expansion 
Bismarck 


caused a social program to be instituted 


of industry. In Germany, 


for the workingman. Leaders in social 
reform in our own country were Jane 
Addams of Hull House in Chicago, Lil- 
lian Wald at the Henry Street Settle- 
ment in New York City, Jacob Riis, and 
many other leading citizens. 

The 


nursing 


very foundations of the modern 


were nurtured in a 


Night- 


the Crimean 


profession 


military occupation. Florence 


ingale went to Scutari on 
peninsula at the sanction of the British 
1854-1856 to 


and remedy the factors contributing to a 


gevernment in investigate 


high morbidity and high mortality rate 
among the soldiers occupied in conduct- 
Miss Nightingale’s 
achievements in improving environmental 


ing warfare there.? 


sanitation and establishing — scientific 


nursing care have ordained her as the 
founder of the nursing profession. 


1894, the 
Marble Company at 


Meanwhile, in Vermont 


Proctor, Vermont, 
appointed a nurse to give visiting nurse 
service to workers and their families 
By the year 1900 numerous department 


employed nurses to give first-aid to em- 


stores throughout the country also 
ployees and to visit their homes during 
illnesses. Several large insurance firms 
made visiting nurse service available to 
From those 
establish- 


holders of certain polices. 
beginnings has stemmed the 
ment of nursing in industry. 

Then in 1910 eight of our states passed 
laws concerning Workmen's Compensa- 
tion. Many other states had regulations 


concerning sanitation in industrial plants 


TCecil Woodham Smith, Florence Night 
VUcGraw Hill Publishing Co. N. Y 


85-179 


ingale, 


1951, pp 
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These created a demand for nurses in in- 
dustry. 

By 1912 the United 
Health ized a 
established the Division of 
Hygiene. That division 


Public 


and 


States 


Service recog! need 
Industrial 
not only encour- 
aged the development of official indus- 
trial health services in states but, also, 
as time went by, made personnel avail- 
consultation. The 
National Organization for Public Health 


Nursing and the National Safety Coun- 


able for surveys and 


cil were also organized in this important 
The N.O.P.H.N. took a lead in di- 
recting the nurses in commerce and in- 
1920 
Section was organized within the N.O.P 
H.N. structure. 
tion 


year, 


dustry and in an Industrial Nurses 
len years later this sec- 
National 
Safety Council where it functioned for 
Meanwhile, 


the country, industrial nurses were form- 


was transferred to the 


thirteen years. throughout 
ing into small groups and clubs for so- 
cial relations and exchange of profes- 
1943 these small 


form a na- 


sional information. In 


groups joined together to 


tional organization with state divisions 

When our nation girded to assist the 
Allies in World War I 
panded, and our entrance into the con 
flict effort. The 
N.O.P.H.LN. guided the many nurses who 


were taken into industry for the purpose 


industry ex- 


necessitated an all-out 


of guarding the worker's health, in or- 
\ great 
and a 


der to help him stay on the job. 


epidemic of influenza at home 


steady demand for nurses in the war 
areas cut deeply into industries’ supply 
of nurses. The National Safety Council 
combined its efforts with the N.O.P.HLN. 
to improve the health of the worker 
Under authority of the Executive Or- 
der of July 1. 1918. the Public Health 
took sanitation of the 
170 shipyards of the Fleet 
Corp. Upon request of the Secretary of 
War the Public Health Service took over 
the sanitation and the medical and sur 
gical work in the U. S. Explosive Plant 
: at Nitro, West Virginia. 
industrial 


Service over the 


Emergency 


Studies were 


also made in 170 establish- 
ments, of the medical and surgical fa 
cilities for the care of workers engaged 
in manufacturing materials relating to 
effort. The 


health of the military, naval, and indus- 


the war protection of the 
trial forces of the general population was 
the aim of the extra-cantonment sanita 
tion program. A by-product was to assist 
in building up local health organizations 
and to demonstrate the advantages to be 
full-time efficient 


health orga.ization.* 


derived from a and 

After the close of the war many plants 
retained their health services because of 
the merits to management, the workers, 
and production. By 1930 there were three 
industry. As the 
great Depression lengthened and indus 


thousand nurses in 


trial production languished some were 
dropped but where both a physician and 
nurse were employed full-time, very often 
the physician was sacrificed if it became 
necessary to reduce the personnel in the 
health service. 

At the outbreak of World Wat 
dustry 
effort 
to produce its maximum so did its health 


again mobilized for an all-out 


As each plant expanded its efforts 


service expand in equal proportions to 
meet the new challenge to the nation’s 
workers health needs. Many plants op- 


erated twenty-four hours daily. Some 
scheduled three eight hour shifts while 
others had two longer shifts. Transpor- 
tation facilities, adequate lighting, safety, 
sanitation, and cafeterias with balanced 
meals became integrated in the 
health 


ance, health and accident insurance, life 


more 
services. Hospitalization insur- 
insurance, and retirement plans at re- 
duced costs through payroll deductions, 
became popular and have become estab- 
lished policies in many industries 

Today our nations workers are 
tected by Workmen's 


Laws, in most every state, to assure ade- 


pro- 
Compensation 


quate medical care and economic securi- 
ty, for injuries and illnesses peculiar to 
occupations. 

Occupational diseases can be found 
any place where people work——on_ the 
farm, in the home, factories, highways, 
etc. At the time an individual 
may choose from a total of 25,000 differ- 
ent occupations for a life vocation. Each 


present 


of these ways presents a challenge to 
those persons in the occupational health 
team namely: physician, nurse, manage- 
ment, supervisors, foremen, the worker, 
safety 
health 
The optimum of each worker's 


industrial hygienist, sanitarian, 


engineer, and local community 
agencies, 
health can be achieved by a united effort 
on the part of every individuai in the 
occupational health team. 

data it 


with 


From the foregoing 
that man has 


tional diseases since primitive times. As 


appears 


been beset occupa 


modes of vocations have increased so 
have the diseases peculiar to each one 


have been confronted with isolating dis- 


medical and nursing professions 


eases and their causes, treating them, 


and improving the nursing sciences nec- 
better Modern nursing 


founded 


essary for care, 


was because of a need to im- 
prove nursing in the occupation of war 
Industrial nurse groups developed and 
improved in parallel leaps and bounds 
with the regular nurse groups and they 
cannot be divorced. Industrial nursing 
is as old. or young, as the art of nursing 


itself 


Ralph Chester Williams, The U.S. Publis 
Health 1798-1950. The Commis 
sioned Officers Association of the USPHS 
Bethesda, Md. 1951, pp. 588-599 
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Industrial Health News 


Report On Salaries Of Industrial Nurses 
Available From Public Health Service 


Ninety per cent of industrial nurses receive from $50.00 
te $80.00 a week, according to a report recently released by 
the Division of Occupational Health, United States Public 
Health Service The data on which the report ts based were 
collected by the I 


Statistics 


of this release entitled, “Salaries for Professional Registered 


S. Department of Labor, Bureau of Labor 
through its community wage surveys. Single copies 
Industrial Nurses in 37 Cities and Surrounding Areas.” may 
he obtained by writing to Winifred Devlin, Nurse Consultant 
Division of Occupational Health, Public Health Serviee, 330 


Independence Ave., 5.W., Washington 25, D. C. 


Miss Irma McDevitt Appointed 
Field Consultant For AAIN 


The American Association of Industrial Nurses has an- 
nounced the apointment of Miss Irma MeDevitt as a full-time, 
Miss McDevitt was formerly with 
the Philadelphia Visiting Nurse Association in the capacity of 


permanent field consultant 
Industrial Nursing Consultant. She has a varied background 
in industrial nursing as well as military service. She received 
her Bachelor of Science Degree in Industrial Nursing from 
Miss MecDevitt’s activi 


ties will consist of working with constituent associations, co- 


the University of Pittsburgh in 1950 


ordinating local and national activities and giving assistance 
with problems both organizational and individual. Following 
orientation at AAIN headquarters in New York City, Miss Me 


Devitt will be available for consultation to constituent organi- 


zations upon request 


“Shop Talks,” Introduced at Convention, 


New Way To Cover Variety Of Problems 


Phe Outstanding feature of the 1953 annual conference of 


the American Association of Industrial Nurses, held in Los 
Angeles April 18-24, was the inauguration of the “shop talk” 
method for discussion of day-to-day operational problems. 
Under this discussion system, the conferees were broken up 
into small units from six to eight known as “buzz groups” for 
individual discussion. Subsequently, the entire assembly heard 
summations of the small group discussions. Subjects covered 
at the Los 


provement of Services 


Angeles Session included: Progress Through Im 
Record Keeping and Reporting to 
Management, Control of Supplies and Equipment, Self Evalua- 
tion, In-Plant Relationships, Techniques of Health Counseling, 
Planning Your Year's Activities, Formation and Use of Man 
agement Advisory Councils, Solving Money Problems, Organi 
zation Growth, Effective Business Meetings, and Communica 
tion Channels. At the general sessions there were discussions 
of such subjects as “Medico-Legal Experiences in Cardiol 
Radio-Active 


“Trends in Nursing Education.” and “Gadgets in Industry.” 


ogy.” =“ Uneontrolled Hazards in’ Industry.” 


Fifth Occupational Vision Congress 
Cited Nurse's Role In Vision Programs 


The Fifth Occupational Vision Congress held at Georgia 
Atlanta, Georgia, May 7 and 8, 1953, 
commanded the interest of industrial nurses throughout the 
southeast, Miss Edith Schmiedescamp, R.N.. Kraft) Foods 


Atlanta, Georgia, represented industrial nursing on 


Institute of Technology 


Company 
the congress planning committee. The program gave due 
recognition to the nurse’s essential role in the industrial vision 
Doris Grigg, R.N., Liberty Mutual Insurance Com 
Favlor, Chief Nurse. Warner Robins Air 


Force Base, appeared on the program 


pany and Lucille R 
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Members of the executive committee of the Industrial Nursing Sec- 
tion of the National Safety Council who met recently in Chicago 
are, L. to R.: Virginia Whalen, R.N., The Olvier Corp.; Jane S. Weir, 
R.N., National Safety Council; Bernadine Holman, R.N., Employers 
Mutuals Ins. Co., Mary McNulty Sheppard, R.N., Union Carbon & 
Carbide Corp.; Lillian Wetton, R.N., The Chicago Tribune; Miss 
Johnson; Erna Mayrer, R.N., E. |. du Pont de Nemours & Co., 
(section chairman); Maren Frye, R.N., Union Carbon & Carbide 
Corp.; E. Verle Herman, R.N., Miller Brewing Co.; Mildred Kruse, 
R.N., Commonwealth Edison Co.; Helen E. Mercer, R.N., Dodge 
Mfg. Co.; Gwen Dekle, R.N., Georgia Dep't. of Public Health; Jo- 
hanna M. Anderson, R.N., Blue Cross; Alda Sica, R.N., U.S. Steel Co. 


Industrial Nurses Meet In Chicago 
To Plan For 1953 Safety Congress 


The executive committee of the Industrial Nursing Section 
of the National Safety Council (pictured above) met recently 
in Chicago to put the final touches on their program for the 
1953 National Safety Congress and Exposition. 

The meeting also gave the committee an opportunity to 
honor Miss Joanna M. Johnson, R.N., on her twenty-fifth year 
as director of the nursing division of Employers Mutuals In- 
surance Co., Wausau, Wisconsin. Miss Johnson played an 
smportant role in setting up the Council's Industrial Nursing 


Section, 


Conference On Problem Drinking In Industry 
Scheduled At Yale This Month 


The director of the Yale Center of Alcoholic Studies has 
announced that a five-day training course for business and 
industrial personnel will be he'd at Yale University July 27 
through July 31, 1953. Those who attend the conference will 
study the nature of problem drinking in industry, policies for 
treatment, retirement and separation, procedures and resources 
for treatment, and programs of education and prevention. The 
course will consist of lectures and seminar groups led by a 
staff from the Yale Center and by industrialists with experi- 
ence in meeting these problems. The course is open to rep- 
resentatives of business, industry and labor who are engaged 
in industrial health, personnel work, industrial relations or 
other, related activities. For further information write to 
Seldon D. Bacon, Director, Center of Alcoholic Studies, Yale 
University, 52 Hillhouse Ave... New Haven, Connecticut 


New Publications 


Working Wives and Mothers contains information about the 
kind of jobs held by women, how working women succeed as 
wives and mothers, and the prospects ahead for married 
women. The price of the booklet is 25e. It is available from 
Public Affairs Pamphlets, 22 East 38 Street, New York 16, 
N. ¥ 

Facts about Nursing, 1952. is a fact filled reference book 
for all who deal with nursing service and nursing education. 
It is available from the American Nurses’ Association, 2 Park 
Avenue. New York City. Price 75e. 
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The Story 


of the NAPNE Convention 


ORE than 500 leaders in the field 
of practical nursing from all 

parts of the United States, repre- 
senting 200 schools of practical nursing 
and affiliated state practical nurse asso- 
ciations, participated in the 12th annual 
convention of the National Association 
for Practical Nurse Education, held May 
1-7, in New York City 

President Eisenhower and Governor 
Thomas E. Dewey of New York sent 
messages to the annual convention 

President Eisenhower said: “I am 
happy to express my appreciation of 
your organization's efforts to improve the 
quality of training of practical nurses. 
In addition to augmenting nursing serv- 
ices in hospitals for patients with acute 
illnesses, trained practical nurses can 
play a prominent role in caring for pa- 
tients with chronic illnesses hozies as 
well as hospitals. In times like these, 
when medical advances are bringing a 
longer life span to more and more of our 
people, we can expect a growing demand 
for the services of practical nurses 

“LT hope you will continue to emphasize 
the spirit of service in your educational 
efforts, and | know that the high satisfac- 
tion that comes from bringing health and 
healing to others will be yours.” 

In commending the work of the Asso- 
ciation, Governor Dewey said: “It is a 
pleasure to extend heartiest congratula 
tions to the Association upon the great 
improvement it has effected in the efh- 
ciency standards of practical nurses and 
In securing recognition of their impor- 
tance in the realm of health. The prac- 
tical nurse has become even more essen- 
tial today. than ever before, particularly 
in view of the nation-wide shortage of 
nurses. In the care of chronic and con- 
valescent patients, the need for the prac 
When 
we realize that there are no fewer than 
27.000.000 chronic or convalescent cases. 


tical nurse is particularly acute. 


it becomes evident how very much we 
need more practical nurses. The better 
fitted they are to carry out their duties. 
the better for all of us.” 

At the opening session on the first 
evening. Anna Fillmore. Director, Na 
tional League for Nursing. declared that 
“good medical care will only be possible 


if we all work together.” 
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“The aims of the National League for 
Nursing (NLN) and the National Asso- 
ciation for Practical Nurse Education 
(NAPNE) are similar if not almost iden 
tical, NAPNE 
tion of practical nurses and NLN the 
education of professional nurses. NLN 
Miss Fillmore ad 
vised, “also recruits for practical nurses 
The NUN membership votes in June (at 


their annual convention) on bringing 


emphasizes the educa 


recruitment program,” 


practical nurses into membership in the 
National League for Nursing.” 

The convention rose to Dr. Leo W 
Simmons’ outstanding keynote address 
on the “Personal Elements in Nursing 
Care.” The address was based on Dt 
Simmons’ (Department of Sociology of 
Yale University), two-year study of pa 
tients experiencing illnesses in hospitals. 
He advised that 


often very frightened people. 


‘hospital patients are 
It is partly 
because they are persons, as well as pa- 
tients, that they are sick in the first 
place. And it is partly because they are 
persons, also, that they may recover 
shortly or linger for a longer period 
In short, the personal element is very 
significant in illness and its treatment 
“This is no* a new idea in medical care 
at all, but it is a thought that needs to 
be reealled 


It can be a source of inspira- 


frequently by practical 
nurses 
tion and challenge to them, for often 
they are overwhelmed and dismayed by 
the great, and equally important, empha 
sis on physical techniques in’ hospital 
practice. 

‘The recognition of personal factors 
as intervening variables disease is. in 
fact. a very old theme in medicine. The 
great physicians and nurses, past and 
present, have shown remarkable insights 
and talents in the treatment of patients 
on a personal basis and in the considera 
tions paid to stress in their lives. Suc 
cess for these therapists seems to have 
rested on their psychological and social 
wisdom as well as on their biophysical 
knowledge and skills. They were able to 
employ principles inherent in personality 
adjustments in a gifted, even if groping 
way 

‘The great clinicians have almost al 
ways been personally oriented with re 


spect to thei patients At any rate. the 
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personal components have been recog- 
nized by them as a great potentiality in 
treatment, even when they have seemed 
to overlook some of them as a medical 
responsibility. In hospital settings phy- 
sicians have tried to neutralize the harm- 
ful interpersonal influences even when 
they able to utilize the 


have not been 


helpful ones. Power is thus recognized 
in them 

Common- 
called to 


During 


of the 
attention 1s 


recent 
Fund, 


changes going on in medicine 


“In a report 


wealth 


the twentieth century, the outstanding 


changes in medicine are visualized as 


three-fold 


1. Emphasis on scientific medicine as 


the objective and slogan, with spe 


cialization as the dominant pattern 
This began with the Flexner report 
back in 1910, and still prevails 

A phase of transition in which the 
con ept of comprehensive (in con 
trast to specialized) medical care is 
beginning to modify the definition of 
scientific medicine. This phase is still 
unfolding. 

reconciliation 


(Anticipated) Some 


hetween what has been called scien 


specialized medicine and 


called 


medical care, with a better alignment 


tifie and 


what is now comprehensive 
between the specialist and the gen 
eralist, and a reconstruction of both 
medical education and medical care 
to fit the needs of the patient in the 


society in which he lives 


“Here, 


tinued, “is 


in a sense.” Dr. Simmons con- 


where the practical nurse 
comes in, as a generalist teamed up with 
a specialist in nursing care. In a very 
sense, the practical 
gap 


grown rather deep between sickness as 


real and personal 


nurse is bridging the which has 
experienced at home and in the hospital 
To be sure, her presence in the hospital 
mitted largely on the grounds 
first, but 


functions have flowered 


was je 
these few 
forth 
beautifully and now her position is hailed 


of necessity at after 


years her 
almost everywhere as a virtue, even 
though arising first out of necessity In 
deed, 
among the least in her praise 

According to Dr “This has 


heen possible to some degree because of 


physicians and patients are not 


Simmons 
professionalism 


Intensive spec ialization 


may we say, de-personalization and a 
growing apart of the hospital from the 
community life and family folkways. has 
caused the hospital to become something 
of a different and alien society in itself 
It has lost a lot of the 
life as it 
it has 


warm contact with 
goes on outside its w ills, and 
hecome for many sick people, ot 


remained for them, a frightening 


place where the “person in the patient” 
recently 


seems often forgotten. However 


there are some indications that many hos- 
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Mildred L. Bradshaw, R.N.. was re- 
elected recently as president of NAPNE. 


pitals are building up closer and more 
reassuring relationships with communi- 


ties and families. The practical nurse is 


one important link in’ these develop 


ments.” 


UMAN relations in nursing, technics 


in public relations and methods of 


gaining community cooperation were 
considered carefully by specialists. Dr. 
Office of Education, 
in considering “The 
that 


“life is becoming increasingly dehuman- 


Ambrose Caliver,. 
Washington, D. C., 
Human Factor in Nursing.” said 
ized. Take every opportunity to reinvest 
life with human aspects. Everything and 
everybody is now measured by science 


The 


mechanistic emphasis have caused much 


trends towards materialism and 
of the illness you are called upon to re- 
lieve. Nursing offers the opportunity to 
reverse the trend and emphasize human 
Raymond N. Hatch. Head of 
the Department of Guidance and Train- 
Michigan State College, 
methods for evaluating contacts with 
Mava McCullough described the 
essential steps in setting up a public re- 
Mrs. Brahna = C. 
Dean of Women, Carnegie In- 
tech- 
cooperation, 


factors.” 
ing, outlined 
people 
lations 


Hutchins. 
stitute of 


campaign 
lechnology considered 


nics im gaining community 
Among the problems discussed at the 
both the 
number of schools of practical nursing 


their 


convention were expansion of 


and facilities; means for recruit- 
ing students with the necessary qualifica- 
tions; and the necessity for states to pass 
stricter and more uniform laws govern- 
ing the field of practical nursing in or- 
der to protect the public from unquali- 
fied practitioners 


The National 


Nurse Education was organized in 194] 


Association for Practical 
to promote higher standards in the field 
of practical nursing. It provides a con- 
sultant service of professional nurses to 
organize practical nurse and 
offers 


which meet its requirements. The Asso- 


programs 


accreditation to those schools 


ciation alse works with state and federal 


Ella M. Thompson, R.N., re- 
elected as secretary and vice-president. 


agencies on practical nursing problems. 

Trained practical nurses have proved 
invaluable and are being used increas- 
ingly in the various municipal hospitals 
of New York City, Marcus D. 
Kogel, Commissioner of Hospitals, at the 
that 
anyone is in a better position than | am 


advised 


annual dinner. “I do not believe 
to attest to the tremendous contribution 
made by the trained practical nurse to 
said Dr. 


Kogel. “Remarkable progress has been 


hospital nursing services.” 


made fourteen 


Shortly after the passage of the law pro- 


during the last years. 


viding for the licensure of practical 
nurses in New York State, our Depart- 
ment employed 500 practical nurses in 
a limited number of hospitals. : 
2.370 
nurses working in all of our hospitals 


“Today, there are practical 
and they are respected members of the 
nursing team. The effectiveness of prac- 
tical nurses has been increased through 
continuous staff education programs and 
more careful assignments to duties 
which utilize their skills to the maximum. 
This makes for a more interesting and 
challenging job. and we hope that the 
practical nurses in our organization are 
finding satisfaction in their work.” 

Mrs. Mildred L. Bradshaw. Director of 
Nurses. Leigh Memorial Hospital. Nor- 
folk, Virginia. was re-elected President. 
Joseph V. LeRoy and Ella M. Thomp- 
both of New York City. 
elected Vice President and Secretary re- 
spectively 

New Board of Di- 
rectors are: Reverend John J. Flanagan. 
S.H. of St. Louis. Mo., Executive Direc- 
tor of the Catholic Hospital 
of the U.S.: Kathryn S. Goodman of 
New York City. Director of the School 
of Practical Nursing. Hospital for Joint 
Diseases: Mrs. Charles A. Newhall of 
Boston. Mass... President of the House- 
hold Nursing Association: and Mrs. Mil- 
dred H. Smith of Springfield, Ohio, 
President of the Practical Nurse Asso- 
ciation of Ohio. Next year’s convention 


will be held Mav 1 to 


son. were re- 


members of the 


Association 


t in San Antonio. 
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Body Mechanics 


and the Bed Patient 


HE “miracle” drugs and early am- 
bulation have greatly shortened the 
time in which many medical and 
surgical patients need bedside nursing 
There 


conditions, 


cafe, are, unfortunately, many 


such as hemiplegia, polio- 
myelitis, extensive burns and impaired 
heart for which no miracle drug has been 
found, Patients with these conditions 
must often stay in bed for long periods 
and are a challenge to the nurse’s skill. 
No convenient “hypo” will prevent con- 
traction and wasting of muscle if poor 
bed position or lack of guided activity 
persist through the period of bed rest. 
that the 


nurse understand and apply a few sim- 


Intelligent nursing demands 


ple rules of good body mechanics. 


four important rules 
the bed 


patient: maintain good body alignment, 


There are only 


one need remember to protect 
change position regularly, retain normal 


range of joint motion and prevent 
atrophy due to disuse. 

Good alignment for the bed patient is 
the man on the street, 


The 


chest 


the same as for 


only horizontal instead of vertical. 


head should be up with chin in, 
forward, abdomen flat. no exaggeration 
of normal curves of the spine, knees and 
feet pointing forward, a slight bend at 
the knee and the arms in a relaxed posi- 
tion at the sides 

The basis for good alignment for the 
bed that 
the mat- 


bed patient is a firm bed. A 


need a board under 


sags 


may 
tress, resting on the springs and large 


If the 
bed has link springs, the board should 


enough to cover the box spring. 


rest on the metal frame of the springs. 
Cut and hinge the board if used on a 
Gatch frame. 

A foot support ts essential for any pa- 
tient who must remain in bed for more 
than 5 or 6 days. This may be a simple 
box high enough to extend above the pa- 
tients feet 


more comfortable if his 


The adult patient is usually 
foot 


not exactly vertical. If you are making a 


support is 


foot support from a grocery carton, you 
might allow an angle of 5 degrees for 
the sole of the foot to rest against. 

For the polio patient. the Kenny Foot 


Board serves very well. This is a board 
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by Lois Olmsted, R.N., 


mublic health nurse, Santa Ana, California 
i 


rested against the foot of the bed, sepa- 
rated from the mattress by a block at 
either This 
trough for the heels in the back-lying pa 
tient, and a place for the forefoot when 


side separation allows a 


the patient lies on his stomach. 

Now that the bed is ready, let us ar 
range the patient in good alignment on 
his back, with one thin pillow under his 
head and shoulders. If there is no back 
rest on the bed and more head elevation 
is needed, three pillows may be used, the 
first under the patient's head and shoul- 
ders, the next lower to support the lum- 
bar spine, and the third or top pillow un- 
der the head This 
the spine retains its normal alignment 
and the body bend is at the hips. If some 
other 


and shoulder. way. 


pillow arrangement is preferred, 
the inverted | for example, examine it 
carefully to be sure it supports all parts 
Ifa 


back rest is used, every effort should be 


of the spine in normal alignment. 


made to see that the patient stays up in 
bed so that the entire back is supported 
and the bend in the hips comes at the 
bend of the bed 
blanket rolls or pillows for arm supports 


Cardboard cartons, 
not only remove the drag on the shoul- 
ders, but help keep the patient up on 
his back support 

A small pillow o* towel pad will sup- 
port the curve in the lower back, main- 
tain normal alignment, prevent backache 
fatigue A roll knees 
maintains good position. A higher sup- 
needed if the 
This roll must not be 


and under the 


port under the knees is 
back is elevated 
too firm and round, so as to cause local 
ized pressure on blood vessels near the 


behind the knee. A 


ankles relieves 


surface small roll 
under the 
the heels 


A trochanter 


pressure on 


roll will keep the pa- 
tient’s legs from rolling out. A bath 
blanket should be folded the length of 
the patient’s thigh. one end placed under 
the thigh. with the opposite end rolled 
under until it makes a firm roll against 
the patient’s thigh. This will not push 
away as does a sand bag and is far more 
comfortable 

When the patient lies on his back with 
one pillow. no special support is needed 
they should be kept 


for his arms. but 


resting across 
And if the 
patient is helpless, as in polio and stroke, 


from the “cofhin position” 
and depressing the rib cage. 
the position of the arms should — be 
changed regularly to avoid contractions. 


With level, elbow 


bent and hands above the head, a pillow 


the arm at shouldet 


under the needed for 
With an arm at shoulder 
(the preferred position in many cases) 


support arms Is 


comfort. level 
and hand down, or with arm down at the 
side, a support of the hand to prevent 
wrist drop is often needed. This may be 
socks made into a ball or a 
thick wash cloth. The 
palm of the hand, fingers gently curled 
around it, thumb separated from fingers, 


a pair of 
support in the 


promotes a position of use, 

When the patient uses his back rest, 
alse 
needs some type of arm support. The 
over-bed table helps for some patients 
For the weak patient do arrange pillows 
or rolled blankets to support the arms, 


he needs a higher knee roll. He 


remove the drag on the shoulders. 

The patient should be turned regular- 
ly. One hour is the longest most patients 
should be forced to remain in one posi- 
tion during the day. Face lying is good 
unless the patient’s condition contraindi 
A pad should be put under 
the abdomen, feet the end of the 
mattress, with a small pad under the 


cates this. 
over 


ankle or a pillow under the lower leg to 
foot 
under the 


maintain good position, and, of 


rolls shoulders. No 


pillow, or a very small one, is needed un 


course, 


der the head. 

Side lying requires pillow support for 
the upper arm and leg, to prevent pull 
on the shoulder girdle and rotation of 
Simply changing the pa 
back to 


if complete turn is not possible, 


lower spine, 


tient’s position from front to 
side, or, 
changing as much as condition permits, 
must be put 
This 
may be done by the patient with encour 
agement as he helps with his bath. If 


the patient is unable to do this for him 


are not enough. Joints 


through a normal range of motion 


self then it is up to the nurse. Get a 
textbook which shows normal joint mo 
tion and review. Check your patient and 
see if he is maintaining this normal 
range. 

Encourage activity within the pattern 
of the patient’s disability. Find out from 
the doctor what the patient can do and 
that he does it 


needs you to maintain joint motion in his 


then see \ hemiple yia 


paralyzed side. He needs your encour 
agement to maintain motion and strength 
in his non-paralyzed side 

If you will 
shred them 


knee rolls 


shoulder supports and hand 


Before closing, just a hint 


get sponge rubber 
and pack 
ankle rolls 


supports. your patients will love you even 


plastic bags for 


more than they now do 
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This directory of national and state associations is 


° * ° 
Practical Nursing Directory included as a service to our readers. It will appear in 


the January and July issues.—Editor. 


National Organizations 


National Association for Practice! Nurse 
Education 


Madi y New York N 
National Federation of Licensed Practical 
Nurses 

f v/ 


} Via 


National League for Nursing, Interdivisional 


Committee on Practical Nurses and Auxiliary 
Workers in Nursing Services 
Mary Shields, Secretary, Nat 


2 Park A 


State and Territorial Organizations 


Alabama 


Delaware 


Vv ; 


r 
‘ t 


District of Columbia 


j . U 


h 


Alaska 


‘ 


Arizona 
A 
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Personnel Policies of the 
South Dakota Association 


HE Seuth Dakota Lincensed Prac- 

tical Nurses’ Association have adopted 
the following personnel policies which 
describe the activities of members of the 
Private Duty Nurse Section and the Gen- 
eral Duty Staff Nurse Section. The poli- 
cies were presented to the hospitals for 
the association by the chairman of the 
Committee on Auxiliary Workers. 


1. Adopted Personnel Policies of the 
Private Nurse Section 


Definition: The term “Licensed Prac- 
tical Nurse, Private Duty” refers to a 
nurse whose primary interest is in the 
bedside care of one or two convalescent, 
chronically ill, aged or infirmed patients 
in a hospital or home. She carries out 
such medical orders as are prescribed by 
a duly licensed physician, requiring a 
knowledge of simple nursing procedures 
but not requiring the professional knowl- 
edge and skill requisite for a registered 
nurse 

Status: (1) Responsibility to Employ- 
er: The Licensed Practical Nurse doing 
Private Duty in the home or hospital has 
the responsibility of abiding by the rules 
and regulations of the hospital or home 
in which she is employed. Although she 
is under the direct supervision of the 
doctor or registered nurse and admin- 
isters drugs and = treatments under 
such supervision, she is expected to use 
her best common sense in cooperating 
with the family and hospital routine. 

(2) Respinsibility of Nurse: To ad- 
here to the code of ethics of her asso- 
ciation, to cooperate loyally with the 
other members of the nursing team, to 
fulfill her duties faithfully and efficiently, 
and to do all in her power to raise the 
standards and the prestige of Practical 
Nursing. Maintain current membership 
in her nursing organization. 


Hours of Duty: Eight consecutive 
hours shall constitute a working day. 
Days 7:00 a.m.—3:00 p.m. Evenings 3:00 
p.M.—11:00 p.m. Nights 11:00 p.m.-7:00 
a.M. In an emergency when no other 
nurse can be secured for patient care, 
a Licensed Practical Nurse doing Private 
Duty should use her own judgment in 
the number of working hours required 
for her services, 


Salary Schedule: Fee for eight 
consecutive hours $8.00 
Fee for alcoholic, mental or com- 
municable patients, straight eight 
hours ; 10.00 
Fee for services over four hours 
and less than eight hours 7.50 
Hourly nursing (if under #2, fee 
to be adjusted accordingly ) 


Not to exceed three hours: 

(1) First hour 

(2) Over one hour or fraction 
thereof 

Emergency group nursing: 

(1) In situations where no 
other LPN is available, a 
nurse may care for two 
patients either in the hos- 
pital or home under the 
term of group nursing. 
Fee for this type nursing 
shall be: 

8 consecutive hours 
Fee to be divided be- 
tween both patients, 
namely each 5.65 
Health: All nurses should show evi- 
dence of having some form of hospitali- 
zation. These policies shall relate to only 
the licensed practical nurse doing private 
duty who are members of the South Da- 
kota Licensed Practical Nurses’ Asso- 
ciation. 
Statement of policies: Minimum per- 


(Continued on page 35) 
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Posture Class 


(Continued from page 14) 


the standards, 


various posters can be affixed by means 


ards. Having acquired 
of paper clips or masking tape for differ- 
ent sessions. Two or three standards are 
sufficient. Other valuable sources of pos- 
ture poster materials are: Samuel Higby 
Camp Institute for Better Posture, Em- 
pire State Bldg., New York 1, N. Y.; The 
Posture Research Foundation, Elkhart, 
Indiana; and The National Safety Coun- 
cil, Chicago, Il. 

Silhouettes: The purpose of including 
silhouettes has not been so much for ob- 
jective appraisal as it has been for mo- 
tivation. It both Ex- 
perience has shown that when a mother 
and child the child’s uninstructed 
faulty the 
they are much more impressed by the 
need for improvement than when viewing 
the child in the flesh or in the mirror. 
Knowing that another silhouette is to be 
taken at the the 
on to efforts 
1.) 


not 


serves purposes. 
view 


posture seen on silhouette, 


end of course spurs 


them toward im- 


greater 
provement. (See Fig. 

For do know 
make silhouettes we recommend an arti- 
cle by Margaret Winters in the March, 
1950, the American Journal of 
Vursing.” The technique at Sunny View 
Kodak camera 
a window shade. and a flood light. 
hall connecting the 

with a bathroom. 


those who how to 


issue of 


is to small set at 
f-14,, 


There is a 


use a 


large activity room 
Over the door entering this hall we place 
the 
use, rolls up out of the way. This shade 
has been blocked off into graphs of large 
six When taking the sil- 
houette, the child and photographer enter 


the hall 


floor 


window shade which. when not in 


inch squares. 
The shade is drawn down to the 

the child 
The photographer stands about eight feet 
back and. when ready to take the picture, 
calls to her assistant to snap on the flood 


and stands against it. 


light which has been placed about three 
feet away from the other side of the 
shade. The darker the hall the 
brighter the flood light. the clearer will 
he the silhouette. 

Music: 


ing so conducive to pleasure in exercis- 


and 


For most persons there is noth- 


ing as music. This is not surprising, for 
a form of exer- 
How- 
the 


joint 


after all is not dancing 
cise and is not this done to music? 
must fit 
the 

movement of the exercise. This principle 
who work in the field 
where the 
Movements to Nurs- 


ever, just as dance music 


dance step. so must music fit 


is familiar to those 


of cerebral palsy one of 
“Joint 


Following are 


modalities is 


ery Rhymes some sug- 
gested rhvthms which have been found to 
be successful for 


1. For “Sit-ups” 


mat exercises: 
No. 10 on the chart: 


JULY, 1953 


Soldier's Chorus Gounod’s 
Faust. 
of the 
(Both of 
for 


“Straight-leg rais in 


trom 
Is Procession 
Verdi's Aida. 


originally used 


\ second ( ice 
Priests { 

these we 
other which 


mat hdsses in 


supine posi- 
tion” 
For 
the 
Kast 
River, 


were pertorn d.) 

“Alternate Tor-Touch” No. 1 on 
The Record, 
West Swanee 
Columbia 


Bridgeport 


chart: lap Dance 


Side. and 


Sie q 
Playtime Records, 


Inc - (Clonn Cost: 25 
cents. 


For “Knee-Elbow No. 4 


the chart: The Anvil Chorus from I 


T coune gs on 
Trovatore. 

For “Bicycling” No. 5 on the chart 
Bicycling Made For Two, Columbia 
Ine.. Conn. 


Records, Bridgeport 


Cost: 25 cents 
Conclusion 


the 
in this article is intended to serve ‘only 


In conclusion, pattern presented 
as a guide in organizing a class for cor- 
rection of faulty posture as seen in the 
orthopedic clinic. What is taught in such 
a class, and how it is taught, will depend 
upon the instructor and her background. 
But better organization will result in bet- 
ter instruction, no matter who the in- 
structor, or what the background of that 


instructor may be 
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sonnel policies shall be reviewed annu 
ally by the Private Duty Section, South 
Dakota Practical Nurse Asso 


ciation. policies shall relate to 


Licensed 
The se 

only the licensed practical nurses doing 
members of the 
Practical Nurse 


private duty who are 
South Dakota 


Association. 


| oetine d 


11. Adopted Personnel Policies of the 
General Duty Staff Nurse Section 


The 


General 


Definition: term “Licensed Prae 
tical Nurses Duty Staff” refers 
to a nurse employed primarily to 


give 


bedside nursing care to convalescent 


chronically ill. aged or infirmed patients 


from page 34) 


in hospital. She carries out such medical 


orders as are prescribed by a duly li 
censed physician, requiring a knowledge 
but 


knowl dye 


of simple nursing procedures, not 
the 
and skill requisite for a registered nurse 

(1) 
The 


doing General 


requiring professional 


Status Responsibility to Em 
Licensed Practical Nurse 
Duty Staff Nursing in a 


Hospital or agency has the responsibility 


ployer - 


of abiding by the rules and regulations 
of the 
is employed 


she 


hospital or which 


She 


agency in 
under 
the 


is directly 


supervision and direction of regis 


(Continued on page 39) 
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Let’s Talk It Over: 


Dynamics of Human Relationships 


(Continued from page 24) 


by not accepting it the person would feel rejected 

The teacher could reject it outright or could see the prob- 
lem of accepting it outright. What are the in-betweens? 
Do you suppose in a group gathering you could tell about 
this very nice gift and ask if the whole group would not 
like to share it with you? 

That seems a good suggestion. You mean that the recipient 
of the gift might express genuine appreciation and recog- 
nize the personalized meaning of it but would go on to say 
that the entire class might appreciate the gift. Something 
like that might have constructive value for the giver as 
well as the recipient 

I feel that if the recipient of this gift really knew from 
whom it came the giver would be hurt by her saying that 
in class 

You feel that it would be better to accept the gift rather 
than to take the risk of rejecting the person? Is that the 
general feeling? Are there any other feelings about it or 
do you generally agree? . 

1 wonder about our definition of hurt. In what respect 
would you hurt a student most—by inflicting the initial 
hurt without too much rejections, or by prepetuating the 
dependency? Which, in the long run, will hurt her more ? 
What ix the danger? What do you see so undesirable 
about accepting the gift? Do you think there’s a danger 
of further burdening the student with your problem when 
she already has her own? Or do you think that by talking 
with her about it you might help her to see your respect 











The Institute of Living 


offers appointments to the staff 
of one of the most active Psy- 
chiatric Clinics in the country. 
Practice and study in Psychiatric 


Nursing for Graduate Nurses. 


Residence provided on campus 
within walking distance of down 


town Hartford. 


Direct inquiries lo: 


Director of Nursing 
200 Retreat Avenue 
Hartlord, Connecticut 




















for her and she might become able to see another's prob- 
lem also? 
Could we suppose that a student might be a genuine type 
of person who really enjoyed giving rather than wanting 
to get something out of what she is giving? 
is it possible that something within our own selves might 
be threatened by a gift? Does our acceptance affect our 
superior role in the situation? How damaging is it to a 
relationship to assume that its a bribe? Now, you 
wouldn't say that, would you? But what if you think it? 
Might net that be communicated non-verbally by your 
attitude? How will this affect a genuine relationship to 
others? We might distort our relationship to another by 
an attitude of suspicion and thus reject the person who 
gives a gift. Does it threaten us as the superior person, 
one who is above all emotional involvements with stu- 
dents? Are we the Statue of Liberty holding the light 
above with all the little tugs and steamers out in the har- 
ber? What might keep us from appreciating the beautiful 
generosity of such a gift? It is unusual. Many students 
wouldn't feel much appreciation for the teacher whose re- 
quirements they had to fulfill. Their relationship would 
be a contractual one to the teacher rather than a personal 
and emotional relationship. However, all of our relation- 
ships are emotionalized. Even the contractual ones might 
be emotionalized in terms of developing one’s own inde- 
pendence by hostile resentments and combative attitudes 
toward the teacher. These are to be accepted by the 
teacher as much as an act of generosity. Is it not neces- 
sary to accept the attitudes students have toward us 
whether positive or negative, generous or stingy? In the 
perspective of causal dynamics affecting interpersonal re- 
lationships we become able to accept whatever attitudes 
and gestures come, without being threatened ourselves. 
Perhaps we can become more perceptive of the realities in 
the situation; less resistant; less subject to distortions. It 
might then be possible to accept a gift with appreciation, 
rather than to reject the person and the gift. Accept then, 
first, with appreciation and, second, with interpretation of 
what the relationships are to the entire group. The sug- 
gestion might be offered that it would be. better in our 
group relationships to express appreciations through 
loyalty to the group and the work that has to be done 
together. Is that an acceptable way to work it out? 
The first step then is understanding; second is accept- 
ing: third is the establishing of satisfactory communica- 
tions so that some of the deeper feelings are recognized 
and shared. A fourth might be to orient our interpersonal 
relationships to the group. We are not alone even though 
we seem to be standing alone. We are face to face and 
interrelated with the group. Each has a responsibility to 
the group and needs to develop and enlarge that responsi- 
bility. In any situation, our ultimate aim is not to satisfy 
one’s self alone, nor to protect one’s position defensively, 
but to make one’s self available to any person at the point 
of growing needs. Growing needs are not only to satisfy 
the person today, but to start processes of growth that will 
satisfy the person in the days to come. Therefore, when- 
ever we accept a person, we accept on growing terms; ac- 
ceptable for the moment, at this stage of development 
with imperfections, mistakes, immaturities and depend- 
encies, At the same time we also accept a person on 
growing terms with higher expectations in the future as 
the potentialities for growth are recognized in each per- 
son and in the group situation. If we do that, the accept- 
ance will be genuine. It is unconditional in the sense that 
we never reject anyone whatever he does. It is also a goal- 
oriented and permissive acceptance in terms of the possi- 
bilities for further growth, 
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Personnel Policies of the South Dakota Association 


(Continued on page 35) 


tered nurse in charge of the department 
or agency in which she is emplyoed. 

To ad- 
here to the code of ethics of her associa- 


(2) Responsibility of Nurse: 


tion, to cooperate loyally with the other 
members of the nursing team, to fulfill 
her duties faithfully and efficiently, and 
to do all in her power to raise the stand- 
ards and the prestige of Practical Nurs- 
ing. Maintain current membership in her 
nursing organization. 

The licensed Practical Nurse 
who accepts a position and the responsi- 


Salaries: 


bilities thereto shall receive a minimum 
salary set up for the general duty nurse. 
Cash Salary $160.00 
Pay: Duty 

(3:00 to 11:00) the premium pay 

shall he ° 

a month over the basic salary rate. 

Night duty (11:00 7:00) 
premium pay shall be 


Basi 


Premium Evening 


to the 
7.50 
a month over the basic salary. 


Every six months 
additional in- 
shall added to the 
the of $30 is 


If a nurse desires special ser- 


Salary increments: 


ot 


crease 


maxium 


continuous service 


of $3.75 


base pay until 
reat hed 
vices as laundry, meals or living quar- 
ters she will pay the hospital for them. 

The basic work week 
consisting of 8 
of the 


period which shall be on the nurses own 


Hours of duty: 
shall be 44 


secutive hours. 


hours, con 


exclusive lunch 
time. A ten-minute rest-period shall be 
granted a nurse once during every eight- 
shift. 
are to be posted one week in advance 
Holidays: A full day shall be allowed 
the New Years 
Day, Decoration Day, Independence Day, 
Labor Day, Thanksgiving Day, Christmas 
Day Faster Holidays off 
shall be regulated by the hospital. Those 
nurses required to work on such days 


hour Time schedule and days off 


for following holidays: 


and Sunday. 


shall have a compensatory day off within 
If the 


holiday falls during the vacation period 


thirty days of the stated holiday. 
of the nurse, an extra day or days shall 
be added to the totad vacation period. 

One working week shall be 
granted to the nurse with the completion 


Vacation 


of six months of employment; two weeks 
with the completeion of one year’s ser 
After 


working 


two years of employment, 
weeks: 


of employment, four working weeks. If 


vice 


three after three years 


the nurse works less than one year, one 


for 


vacation 


month shall be allowed as 
shall 


to re 


day each 


Terminal vecation 


the 


time 


he granted if nurse intends 


sign or monetary compensation shall be 
granted in its place 


Sick Nurses 
seven sick 


leave are to be granted 


days leave each year, effec 
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the date of 


accumulative 


tive from employment and 


Un 


used sick leave is not to be interpreted 


to 30 working days. 
as vacation time and is to be used only 
in the event of sickness 

Intention 
ot of the 
ployee shall be reciprocal with both par 


ties giving 14 days notice of such termi 


Termination of employment 


resignation or dismissal 


em 


nation of service 


In instances where 
staff 
shall be paid the pre 
The 
nurse is not entitled to the benefits and 
of 


Staff nurse relief 
the 
than 


nurse is doing relief for less 


14 days she 


vailing private duty hourly wage. 


privilege regularly employed _ per- 


sonnel. 


Professional development: The nurse 


shall have a reasonable amount of time 


off to attend her association meeting 


PREPARED « 


NLY BY THE CHAS HW PHILLIPS CO Divis 


without a deduction being made in her 
The nurse should show evidence 
of 


one workshop during the year in order 


salary 


each year having attended at least 
to improve her nursing ability. 

Health: 
pre-employment physical examination for 
their and 


after. Yearly employment physical ex 


Employers should insist upon 


own protection yearly there 
aminations shall be the sole financial re 
All nurses 


having 


sponsibility of the employee. 
ot 


form of hospitalization insurance. 


should show evidence some 


Statement of policies: Minimum per 
sonnel policies shall be reviewed 


ally 


lives 


annu 
The employer with the representa 
of the practical 
within an institution shall meet no less 


licensed nurses 
than three times each year to sit down 
and discuss personnel policies as they 
to both 
ployee These policies shall relate to only 


relate the employer and em 
the licensed practical nurses within an 
institution who are members of the South 
Dakota Licensed Practical Nurses Asso 
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Phillips’ 
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dependability over many years 


as the ideal laxative and antacid. For over 


75 years it has been the overwhelming 


choice of doctor and consumer alike 


OW OF STERLING ORUG INK 1450 BROADWAY NY 1@N ¥ 





“Priced for Savings! 
Styled for Smartnese! 


ACKLEY 
UNIFORM 








Here's real value 
in Ackley's low-priced white 
poplin uniform... smartly styled with 
button-down front, action-back, set-in belt, 
two bust pockets and two room 
patch pockets. 


IM CHICAGO... 113 $0. DEARBORN (3) 
IW ST. LOUIS... 51) WASHINGTON (1) 


ACKLEY UNIFORM CO 

Please send me Style L 77 Size 
Name 

Address 

City Zone State 
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Medical Research 


New Antibiotic Proved Useful 
In Treating Several Diseases 


Oral administration of erythromycin, 
a new antibiotic, has proved satisfactory 
in the treatment of several common 
diseases, it was reported in the March 
1953 issue of the Journal of the Ameri 
can Medical Association by Drs. Jay 
Ward Smith, Richard W. Dyke and 
Richard S. Griffith, Indianapolis. All are 
associated with the Indianapolis General 
Hospital 

They described eight patients with 
throat infections caused by hemolytic 
streptococe: in whom a great reduction 
of fever and an alleviation of toxic symp 
toms was noted within 24 hours after 
treatment with erythromycin was begun 
Throat cultures of the patients were 
negative within 48 hours. 

Five persons afflicted with hemolytic 
streptococcus infections of other parts of 
the body also showed prompt clinical 
response following use of the drug, they 
added 

Seven of eight patients suffering from 
lobar pneumonia treated with the prepa 
ration showed prompt, favorable re 
sponse to such therapy, the doctors 
stated. All these patients were seriously 
il] on admission to the hospital, and the 
eighth patient who later died, was near 
ly moribund on entry 

Other diseases which responded favor 
ably to treatment with erythromycin in 
cluded bacterial inflammation of the lin 
ing of the heart, bacterial inflammation 
of the throat, bacterial infections of the 
blood, and localized bacterial infections 
causing inflammation of the skin. 

In these cases, no serious toxic effects 
resulted from treatment with erythromy 
cin, according to the doctors 

“The number of cases reported here 
is too small to justify any very definite 
conclusions, but some comment is war 
ranted,” the doctors stated. “It appears 
that doses of 300 to 500 milligrams of 
erythromycin every six hours are effec 
tive in producing beth clinical and bac 
teriological remission in hemolytic strep 
tococeus throat infections. 

“Erythromycin is at least: moderately 
effective in the treatment of pneumococ 
cus pneumonia. How it compares with 
other effective agents can only be deter 
mined by extensive clinical trial.” 

In other types of infections, the drug 
deserves further trial, the doctors said 
adding 

“As reports and evidence indicate that 
theer is a steadily increasing incidence 
of staphyllococeus infections that are re 
sistant to other antibioties, further 
studies with erythromycin are of para 


mount importance.” 








THE FAMOUS 
“LITTLE BOOKS” 


For Busy Nurses— 


Now in a Single Volume 


NURSES’ POCKET 
GUIDE 
$1.00 


Nurses’ Reminders 


Drugs and Solutions 


eparat 


Order Your Copy From 


NURSING WORLD 
67 WEST 44TH ST. 


NEW YORK 36, N. Y. 
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Why more 
physicians 

are prescribing 
Similac 

than ever 
before 


Evaporated Milk 97x 
Whole Milk 104x 
Similac Powder 18x 


SIMIL 


ed 


 S: 


¢, 
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The Economy of Good Growth 
and Uncomplicated Development 


the preventive and therapeutic benefits 
of optimal infant nutrition 


To reduce complications in the first year of life, the 
full, balanced Similac formula provides fat, protein 
and carbohydrate closely approximating, in quality 
and quantity, the content of human breast milk; a 
full complement of vitamins in adequate amounts; 
an adjusted mineral content; a soft, fluid curd with 


zero tension, assuring rapid and easy digestion. 


price stability 

In the face of rising food costs, the price of Similac 
has remained relatively constant. Since 1936, evapo- 
rated milk has gone up by approximately 97 per cent, 
and whole milk approximately 104 per cent." The price 


of Similae rose only 18 per cent in the same period. 


ollie. ba. 


Percentage Price Increase Since 1936 


Since September, 1950, there has been no change 
whatever in the price of Similac as against increases 
of 19 per cent and 16 per cent for whole and evapo- 
rated milk. Today, Similac with its complete modi- 
fication and added vitamins is no more expensive 
than whole-milk feeding, and in many areas actually 


affords greater economy. 


*Milk prices cited from U.S. Bureau of Labor Statistics Bulletins 


Cc powder @ 


There is no closer equivalent to the milk of healthy, welt 
nourished mothers 


Supplied: Tins of 1 lb., with measuring cup. 


M & R Laboratories, Columbus 16, Ohie 





WHEN DIETARY 
SUPPLEMENTATION 
IS NEEDED... 


what more 
could a supplement provide ¢ 


If the concept of an ideal dietary supplement could be formulated, 
it might well be one that provides qualitatively every substance of mo- 
ment in human nutrition. It would provide those for which human 
daily needs are established as well as others which are considered of val- 
ue, though their roles and quantitative requirements remain unknown. 


How Ovaltine in milk approaches this concept, and how well the 
recommended three glassfuls daily augment the nutritional intake, is 
shown in the appended table. The two forms of Ovaltine available 


plain and chocolate flavored are closely alike in their nutrient values. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


| Oaltine | 


Three Servings of Ovaltine in Milk Recommended for 
Daily Use Provide the Following Amounts of Nutrients 


(Each serving made of 4 oz. of Ovaltine and 8 fl. oz. of whole milk) 
MINERALS VITAMINS 

















*CALCIUM 
CHLORINE 
COBALT 

*COPPER 
FLUORINE 

*IODINE 

*IRON 
MAGNESIUM 
MANGANESE 

*PHOSPHORUS 
POTASSIUM 
SODIUM 
ZINC 


1.12 Gm 
900 mg. 
0.006 mg 
0.7 mg 
3.0 mg 
0.15 mg 
12 mg 
120 mg 
0.4 mg 
940 mg 
1300 mg 
560 mg 
2.6 mg. 
*PROTEIN (biologically complete) 
*CARBOHYDRATE 
*LIPIDS 


*ASCORBIC ACID 

BIOTIN 

CHOLINE 

FOLIC ACID 

*NIACIN 

PANTOTHENIC ACID 

PYRIDOXINE 

*RIBOFLAVIN 

*THIAMINE 

*VITAMIN A 

VITAMIN B)> 

*VITAMIN D 
32 Gm 
65 Gm 
30 Gm 


*Nutrients for which daily dietary allowances are recommended by the National Research Council. 











